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Foreword 


This  volume  is  another  in  the  series  of  the  National  Institute  on 
Alcohol  Abuse  and  Alcoholism’s  research  monographs.  The 
series  sets  forth  current  information  on  a number  of  topics  relevant 
to  alcohol  abuse  and  alcoholism  as  reported  through  workshops  in 
the  research,  prevention,  and  treatment  areas,  as  well  as  through 
state-of-the-art  reviews  on  selected  subjects. 

NIAAA  has  had  a longstanding  commitment  to  broad  dissemina- 
tion of  information.  Specifically,  this  monograph  addresses 
research  issues  relevant  to  health-related  effects  of  alcohol  use 
and/or  abuse  among  women.  It  is  further  intended  to  inform 
researchers,  clinicians,  program  administrators,  and  other  inter- 
ested persons  about  significant  findings  that  may  be  useful  in 
improving  alcoholism  programs,  especially  those  targeted  to  this 
special  population. 


Preface 


Until  recently,  most  research  on  alcoholism  has  concentrated  pri- 
marily on  the  male  drinker.  It  had  been  assumed  that  whatever 
was  learned  about  male  alcoholics  could  be  generalized  to  women 
with  similar  problems.  This  assumption  has  been  challenged,  and 
research  and  treatment  efforts  increasingly  are  focusing  on 
women  with  alcohol  and  drug-related  problems. 

In  1978,  the  National  Institute  on  Alcohol  Abuse  and  Alcoholism 
(NIAAA)  funded  a national  research  conference  on  women  and 
alcohol  at  Jekyll  Island,  Georgia,  to  establish  a set  of  priorities  for 
the  study  of  women  with  alcohol-  and  drug-related  problems.  Six 
years  later,  NIAAA  funded  a second  national  research  conference 
on  women  and  alcohol  held  in  Seattle,  Washington,  in  May  1984, 
to  examine  the  progress  made  in  the  research  recommendations 
of  the  first  conference  and  to  set  priorities  for  future  research. 

This  monograph  reports  on  the  proceedings  of  that  second  con- 
ference, cosponsored  by  the  University  of  Washington  School  of 
Social  Work,  the  School  of  Nursing,  the  Alcohol  and  Drug  Abuse 
Institute,  and  the  Northwest  Research  Center  on  Women. 

The  2-1/2  day  conference  examined  eight  areas  of  research:  epi- 
demiology, psychosocial  issues,  treatment  considerations,  special 
populations  and  cross-cultural  variations,  physiological  factors, 
prevention  issues,  professional  roles-collaboration  between  clini- 
cians and  researchers,  and  implications  for  policy. 

For  each  topic,  a major  speaker  presented  a "state  of  the  art" 
review,  including  her  own  recent  research.  This  was  followed  by  a 
response  from  a scholar  who  has  conducted  research  in  a similar 
area.  During  the  first  2 days  of  the  conference,  afternoon  work- 
shops were  held  to  provide  the  opportunity  for  interaction  and 
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collaboration  of  speakers  with  conference  participants  and  to  gen- 
erate recommendations  for  further  research. 

The  format  of  the  conference,  the  major  speakers,  and  the 
respondents  were  as  follows: 

WEDNESDAY,  MAY  23,  1984 


Epidemiology 

Speaker:  Sharon  C.  Wilsnack,  Ph.D.,  Professor  and  Director 

of  Preclinical  Curriculum  In  Psychiatry  and  Behav- 
ioral Science,  Department  of  Neuroscience,  Univer- 
sity of  North  Dakota  School  of  Medicine 

Respondent:  Kaye  Middleton  Fillmore,  Ph.D.,  Senior  Scientist, 
Alcohol  Research  Group,  Medical  Research  Insti- 
tute of  San  Francisco,  and  private  practice 

Psychosocial  Issues 

Speaker:  Edith  S.  Lisansky  Gomberg,  Ph.D.,  Faculty  Associ- 

ate, Institute  for  Social  Research,  and  Professor, 
School  of  Social  Work,  University  of  Michigan 

Respondent:  Sharon  Landesman-Dwyer,  Ph.D.,  Associate  Pro- 
fessor, Department  of  Psychiatry  and  Behavioral 
Sciences,  University  of  Washington  School  of 
Medicine 


Treatment  Considerations 

Speaker:  Marsha  Vannicelli,  Ph.D.,  Director,  Outpatient  Ser- 

vices, Appleton  Treatment  Center,  and  Associate 
Professor,  Harvard  University  Medical  School 

Respondent:  M.  Edith  Heinemann,  M.A.,  R.N.,  F.A.A.N.,  Professor 
of  Psychosocial  Nursing,  School  of  Nursing,  Univer- 
sity of  Washington 

Concurrent  afternoon  workshops  on  epidemiology,  psychosocial 

Issues,  and  treatment  considerations. 
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THURSDAY,  MAY  24, 1984 


Special  Populations  and  Cross-Cultural  Variations 

Speaker  Joan  Weibel-Orlando,  Ph.D.,  Research  Anthropolo- 
gist, Alcohol  Research  Center,  Neuropsychiatric 
Institute,  University  of  California,  Los  Angeles,  and 
Visiting  Professor,  Department  of  Anthropology, 
University  of  Southern  California 

Respondent:  Dwight  B.  Heath,  Ph.D.,  Professor  of  Anthropology, 
Brown  University 


Physiological  Factors 

Speaker  Shirley  Y.  Hill,  Ph.D.,  Associate  Professor  of  Psychi- 
atry and  Psychology,  Director  of  Substance  Abuse 
Treatment  Service  and  the  Alcoholism  Research 
Program,  University  of  Pittsburgh  School  of 
Medicine,  Western  Psychiatric  Institute  and  Clinic 

Respondent:  Ann  Pytkowicz  Streissguth,  Ph.D.,  Professor, 

Department  of  Psychiatry  and  Behavioral  Sciences, 
University  of  Washington 


Prevention  Issues 

Speaker:  Elizabeth  R.  Morrissey,  Ph.D.,  Department  of  Soci- 

ology and  Criminal  Justice,  Old  Dominion  University 

Respondent:  G.  Alan  Marlatt,  Ph.D.  Professor,  Department  of 
Psychology,  University  of  Washington 

Concurrent  afternoon  workshops  on  special  populations  and 
cross-cultural  variations,  physiological  factors,  and  prevention 
issues. 


FRIDAY,  MAY  24,  1984 


Professional  Roles-Collaboration  Between 
Clinicians  and  Researchers 

Speaker:  Eileen  M.  Corrigan,  D.S.W.,  Director  of  Doctoral  Pro- 

grams, Rutgers  University  School  of  Social/Work 

Respondent:  Lorie  Dwinell,  M.S.W.,  A.C.S.W.,  Alcohol-Drug 
Studies  Program,  Seattle  University,  and  private 
practice 

Implications  for  Policy 

Speaker:  Sheila  B.  Blume,  M.D.,  Professor,  Clinical  Psychia- 

try, School  of  Medicine,  State  University  of  New 
York,  Stony  Brook,  former  New  York  State  Commis- 
sioner for  Alcoholism,  former  Medical  Director  of  the 
National  Council  on  Alcoholism,  and  past  president 
of  the  American  Medical  Society  of  Alcoholism 

Respondent:  Kaye  Middleton  Fillmore,  Ph.D.,  Senior  Scientist, 
Alcohol  Research  Group,  Medical  Research  Insti- 
tute of  San  Francisco,  and  private  consultant 

In  addition  to  the  presentations  and  responses,  there  were  lun- 
cheon and  banquet  speeches  given  by  Jean  Kirkpatrick,  Ph.D., 
founder  and  Executive  Director  of  Women  for  Sobriety,  and  Lois 
Chatham,  Ph.D.,  Director,  Division  of  Extramural  Research,  NIAAA, 
respectively.  Dr.  Kirkpatrick  spoke  on  "Women  Alcoholics  in 
Women  for  Sobriety  Groups."  Dr.  Chatham  addressed  "The  Fed- 
eral Perspective  on  Alcohol,  Drug  Abuse,  and  Mental  Health  Dis- 
orders of  Women." 


Geri  Marr  Burdman,  Ph.D. 
Conference  Coordinator 
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Epidemiological  Research 
on  Women’s  Drinking, 

1 978-1 9841 


Sharon  C.  Wilsnack,  Ph.D., 
Richard  W.  Wilsnack,  Ph.D.,  and 
Albert  D.  Klassen,  M.A. 


INTRODUCTION 

Epidemiology,  as  a scientific  discipline,  is  the  study  of  patterns  of 
health  and  disease  in  human  populations  and  the  factors  that  influ- 
ence these  patterns  (Lilienfeld  and  Lilienfeld  1980).  Epidemio- 
logical research  on  alcohol  problems  employs  a variety  of 
research  methods,  including  analysis  of  alcohol  beverage  sales 
data;  vital  statistics  and  other  agency  data  (e.g.,  alcohol-related 
traffic  accidents,  suicide,  or  cirrhosis;  hospital  and  clinic  admis- 
sions for  alcoholism  and  other  alcohol-related  disorders);  retro- 
spective and  prospective  studies  of  clinical  populations;  and 
general  population  surveys  that  obtain  self-reports  of  alcohol  use 
and  alcohol  problems  from  samples  of  individuals  in  the  general, 
nonclinical  population. 

This  presentation  focuses  primarily  on  general  population  survey 
research  for  several  reasons.  First,  many  of  the  recommendations 


^The  1981  national  survey  described  in  this  paper  was  supported 
by  Research  Grant  No.  AA04610  from  the  National  Institute  on 
Alcohol  Abuse  and  Alcoholism. 
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for  epidemiological  research  proposed  at  the  first  national 
research  conference  on  women  and  alcohol-held  In  1978  in  Jekyll 
Island,  Georgia  (NIAAA  1980)~lnvolved  surveys  of  drinking  in  the 
general  female  population.  Second,  much  of  the  epidemiological 
research  on  women’s  drinking,  or  on  gender  differences  in  drink- 
ing, conducted  since  the  Jekyll  Island  conference  has  used  survey 
research  methods.  Finally,  excellent  reviews  of  other  types  of  epi- 
demiological data  are  available  elsewhere  (e.g.,  Ferrence  1980; 
Fillmore  1984;  Malln  et  al.  1982;  Sokol  1980)  and  do  not  need  to 
be  duplicated  here. 

This  presentation  will  first  review  progress  in  survey  research  on 
women’s  drinking  during  the  6 years  since  the  Jekyll  Island  con- 
ference, and  second,  describe  some  of  the  recent  research  In  this 
area. 

Survey  Research  on  Women’s  Drinking  Since  1978: 

What  Progress  Have  We  Made? 

Participants  in  the  Jekyll  Island  conference  generated  a large 
number  of  specific  recommendations  for  needed  research  on  the 
epidemiology  of  women’s  drinking  and  drinking  problems.  The 
following  recommendations  have  been  grouped  into  six  broad 
categories- 

1 . Large-scale  surveys  of  women  in  the  general  population,  that 
(a)  identify  subgroups  of  women  at  particular  risk  for  alcohol 
problems  (e.g.,  based  on  ethnic  group  membership,  marital 
and  parental  status,  and  socioeconomic  status),  and  (b)  allow 
comparisons  between  women  with  alcohol  problems  and  both 
"normal"  women  and  women  with  other  emotional/behavioral 
problems. 

2.  Increased  attention  to  defining  the  dependent  variables  in  sur- 
vey research  on  women’s  drinking,  including  both  (a)  drinking 
levels  (e.g.,  should  gender  differences  in  body  weight  and 
body  fluid  composition  be  taken  into  account  In  setting  criteria 
for  light,  moderate,  and  heavy  drinking?),  and  (b)  drinking- 
related  problems  (in  particular,  the  need  to  measure  problems 
that  may  be  more  characteristic  of  women  than  men,  such  as 
drinking-related  problems  with  children,  household  responsi- 
bilities, or  self-image). 
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3.  Studies  of  the  patterns  and  consequences  of  women’s  com- 
bined use  of  alcohol  and  other  licit  and  illicit  drugs. 

4.  Studies  of  the  social  contexts  of  women’s  drinking  as  these 
relate  to  women’s  drinking  behavior  and  Its  consequences. 

5.  Improvements  In  the  quality  and  monitoring  of  health  and 
social  agency  data  on  women’s  alcohol-related  problems  (e.g., 
hospital  and  emergency  room  records,  accident  and  arrest 
reports,  social  agency  records  of  alcohol-related  contacts). 

6.  Longitudinal  studies  of  known  heavy  drinkers  and  lighter 
drinking  or  abstaining  women,  measuring  biological  and  psy- 
chosocial antecedents  and  consequences  of  women’s  drink- 
ing behavior  across  the  individual  life  cycle. 

Progress  toward  these  research  objectives  since  1978  has  been 
encouraging  but  hardly  spectacular.  There  have  been  only  two 
general  population  surveys  (described  in  a later  section)  with  a 
primary  focus  on  women’s  drinking  and  drinking  problems, 
although  both  incorporate  a number  of  the  methodological  and 
substantive  recommendations  of  the  Jekyll  Island  conference.  In 
addition,  several  national  and  community  surveys  not  specifically 
concerned  with  women  have  nonetheless  included  Improved 
measures  of  women’s  drinking-related  problems,  increased  atten- 
tion to  gender  differences,  and  In  one  case,  modest  oversampling 
of  women  respondents.  The  following  section  describes  these 
general  population  surveys  and  their  major  findings  related  to 
women.  Subsequent  sections  summarize  research  progress  in 
three  additional  areas:  surveys  of  adolescent  drinking  and  drink- 
ing problems;  patterns  of  multiple  substance  use  among  women; 
and  social  contexts  of  women’s  drinking.  Finally,  two  recent  sur- 
veys specifically  focused  on  women’s  drinking  are  described, 
remaining  gaps  in  epidemiological  research  on  women  are  identi- 
fied, and  some  recommendations  are  offered  for  future  research  in 
this  area. 


General  population  Surveys  of 

ADULT  DRINKING  PRACTICES 

Regional  and  Community  Surveys.  Several  drinking  practices  sur- 
veys conducted  between  the  1978  Jekyll  Island  conference  have 
reported  findings  that  continue  to  be  relevant  to  women.  One  of 
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these  was  a 1974  survey  of  drinkers  in  the  metropolitan  Boston 
area  (Gerstel  et  al.,  unpublished).  The  stratified  probability  sample 
for  this  survey  consisted  of  426  women  and  368  men  who  were  18 
and  older  and  who  consumed  alcohol  at  least  once  a month.  Pub- 
lished reports  from  the  Boston  survey  Include  attention  to  gender 
differences  in  temporal  patterns  of  drinking  (Harford  and  Gerstel 
1981),  social  contexts  of  drinking  (Harford  1978),  and  other  vari- 
ables. 

Parker  et  al.  (1980)  used  data  from  the  1974  Boston  survey  in  an 
attempt  to  replicate  a widely  cited  finding  of  Johnson  et  al. 
(unpublished)  regarding  the  combined  effects  of  women’s  marital 
and  employment  status  on  their  drinking  behavior.  (See  also 
Johnson  1982.)  In  secondary  analyses  of  1975  national  survey 
data,  Johnson  and  her  colleagues  had  found  that  married  women 
drinkers  employed  outside  the  home  had  higher  rates  of  heavy 
drinking  and  drinking-related  problems  than  either  single 
employed  women  or  housewives  who  were  drinkers.  Using  the 
Boston  survey  data,  however,  Parker  et  al.  found  no  significant 
effects  on  women’s  alcohol  consumption  from  interactions 
between  marital  status  and  education,  marital  status  and  employ- 
ment, or  marital  status,  education,  and  employment.  Parker  et  al. 
did  find  significant  main  effects  of  education  and  employment  on 
the  frequency  and  volume  of  women’s  (but  not  men’s)  alcohol 
consumption:  frequency  of  consumption  was  higher  among 

employed  women  than  among  long-term  unemployed  women 
(presumably  primarily  housewives). 

Two  Canadian  surveys  conducted  In  the  1970s  also  reported  rela- 
tionships between  women’s  employment  status  and  their  drinking 
or  drinking-related  problems.  In  a 1978  survey  of  506  women  and 
487  men  in  the  Durham  County  region  of  Southern  Ontario  (Liban 
and  Smart  1980),  more  employed  women  (12  percent)  than 
housewives  (4  percent)  reported  at  least  one  drinking-related 
problem.  And  in  a 1978-79  Canadian  national  survey  of  17,492 
persons  aged  15  and  older  (Health  and  Welfare  Canada  1981),  19 
percent  of  employed  women  reported  drinking  7 or  more  drinks 
per  week,  compared  with  1 1 percent  of  women  not  in  the  labor 
force.  As  discussed  in  a later  section,  these  relationships  between 
drinking  and  women’s  employment  are  of  particular  interest  when 
compared  with  findings  from  two  surveys  in  the  early  1980s,  where 
the  effects  of  employment  were  somewhat  less  clear. 
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A two-wave  longitudinal  survey  In  metropolitan  Boston  interviewed 
5,314  respondents  (3,060  women)  in  1977  and  reinterviewed  sub- 
samples of  heavy  or  potential  problem  drinkers  (A/=825)  and 
abstainers  or  lighter  drinkers  (A/=921)  in  1978.  Findings  of  this 
survey  Include  relationships  between  drinking  and  life  satisfaction 
(strongest  relationships  were  with  lack  of  satisfaction  In  marital  or 
romantic  relationships,  with  no  gender  differences  discussed;  see 
HIngson  et  al.  1981b)  and  help-seeking  patterns  of  self-identified 
problem  drinkers  (women  and  men  problem  drinkers  were  equally 
likely  to  seek  treatment;  see  Hingson  et  al.  1980).  A third  report 
(Hingson  et  al.  1981a)  examined  relationships  between  drinking 
and  job  characteristics,  with  women  and  men  analyzed  separately. 
Of  the  relatively  large  number  of  variables  examined,  only  percep- 
tions of  one’s  job  as  stressful  and  boring  were  clearly  related  to 
heavier  drinking.  Drinking  related  differently  to  occupational  cate- 
gory for  women  and  men.  Whereas  male  blue-collar  workers  and 
laborers  drank  more  than  men  In  higher  status  occupations, 
women  In  blue-collar  and  service  occupations  reported  drinking 
less  than  women  in  other  occupational  categories. 

A 1978  survey  in  metropolitan  Detroit  (Parker  et  al.  1983a)  also 
focused  on  relationships  between  drinking  and  employment.  This 
study  Interviewed  724  employed  women  and  643  employed  men 
Identified  by  telephone  screening  as  eligible  for  the  survey. 
Women  were  oversampled  by  50  percent  in  order  to  give  special 
attention  to  their  employment  experiences  and  drinking  practices. 
Two  categories  of  problem  drinkers  were  identified  in  the  Detroit 
survey:  alcohol-dependent  drinkers  (characterized  by  withdrawal 
symptoms  or  loss  of  control),  and  nondependent  problem  drinkers 
(who  reported  drinking-related  social  or  occupational  impairment 
without  symptoms  of  alcohol  dependence).  In  this  sample,  men 
were  more  likely  (15  percent)  than  women  (7  percent)  to  be  classi- 
fied as  alcohol  dependent.  Equal  proportions  of  men  (7  percent) 
and  women  (6  percent),  however,  were  classified  as  nonde- 
pendent problem  drinkers. 

Occupational  categories  in  the  Detroit  survey  showed  somewhat 
different  relationships  to  drinking  than  in  the  Hingson  et  al.  Boston 
survey:  Rates  of  alcohol  dependence  in  the  Detroit  sample  were 
higher  among  certain  types  of  blue-collar  workers  for  both  men  (in 
particular,  craftspeople,  laborers,  and  service  workers)  and  women 
(specifically  among  operatives,  such  as  factory  workers).  Rates  of 
nondependent  problem  drinking  were  elevated  among  male 
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laborers  and  service  workers  and  among  female  managers  and 
administrators. 

Additional  findings  on  drinking  and  employment  are  available  from 
a 1979  survey  of  1,500  representative  households  in  two  mid- 
Atlantic  communities  (Lubalin  and  Hornik  1980).  This  survey 
tested  two  hypotheses  about  relationships  between  drinking  and 
employment:  a work  stress  hypothesis  (that  drinking  represents 
an  attempt  to  reduce  job-related  stress)  and  a social  network 
hypothesis  (that  drinking  reflects  increased  opportunities  to  drink, 
for  example,  with  one’s  coworkers).  The  two  hypotheses  received 
differing  degrees  of  support  across  several  gender/marital  status 
groups  (see  Harford,  unpublished  b).  The  work  stress  hypothesis 
was  supported  only  among  employed  single  women,  whose  alco- 
hol consumption  correlated  significantly  with  ratings  of  work  stress 
but  not  with  frequency  of  interaction  and  drinking  with  coworkers. 
Employed  men,  regardless  of  marital  status,  showed  positive  rela- 
tionships between  drinking  and  Interaction  with  coworkers  but  no 
significant  relationships  to  work  stress.  Finally,  employed  married 
women  showed  no  relationships  between  drinking  and  work  stress 
(nor  with  any  other  area  of  life  stress)  but  significant  relationships 
with  coworker  variables.  Interestingly,  in  a comparison  group  of 
unemployed  married  women,  drinking  was  significantly  linked  to 
self-reports  of  financial  stress,  spouse-related  stress,  and  family- 
related  stress.  These  data  suggest  that  Increased  opportunities  to 
drink  (e.g.,  with  coworkers)  may  be  more  important  than  job- 
related  stresses  in  explaining  the  higher  rates  of  drinking  among 
employed  persons  In  some  surveys.  It  Is  also  possible  that 
coworkers.  In  addition  to  providing  drinking  opportunities,  offer 
social  support  that  may  help  reduce  job-related  and  other  stress. 
The  second  interpretation  is  consistent  with  the  finding  of  stress- 
related  drinking  among  housewives,  who  may  be  relatively  more 
socially  isolated  than  employed  women.  Reasons  for  differences 
between  single  and  married  employed  women  are  not  immedi- 
ately clear.  It  is  possible  that  husbands  of  married  women,  like 
coworkers,  are  a source  of  support  that  attenuates  job-related 
stress. 

1979  National  Survey.  In  1979  the  National  Institute  on  Alcohol 
Abuse  and  Alcoholism  commissioned  a national  drinking  practices 
survey  as  part  of  its  ongoing  monitoring  of  patterns  of  alcohol  use, 
alcohol  problems,  and  their  correlates  (Clark  and  Midanik  1982). 
Designed  by  the  Social  Research  Group  in  Berkeley  and  con- 
ducted by  the  Response  Analysis  Corporation  of  Princeton,  New 
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Jersey,  this  survey  involved  1-hour  personal  Interviews  with  1,010 
women  and  762  men  aged  18  and  older  (71  percent  of  those  eligi- 
ble). Although  women  were  not  oversampled,  some  special  atten- 
tion was  given  to  them-and  to  blacks,  HIspanics,  and  18-  to  20- 
year-olds-in  question  design  and  data  analysis. 

Some  findings  of  the  1979  survey  are  described  in  a later  discus- 
sion of  a 1981  national  survey  of  women’s  drinking.  One  provoca- 
tive finding  of  the  1979  survey  was  that  although  men  overall 
continued  to  exceed  women  in  rates  of  heavy  drinking  and 
drinking-related  problems,  among  drinkers  at  the  highest  levels  of 
consumption  (more  than  120  drinks  per  month),  women  equaled 
or  exceeded  men  on  a number  of  drinking-related  problems  and 
symptoms.  A similar  finding  was  reported  by  Knupfer  (1982) 
based  on  data  from  two  California  surveys  in  1977  and  1978: 
Among  drinkers  reporting  frequent  intoxication  (eight  or  more 
drinks  one  or  more  times  a week),  women  had  higher  rates  of  sev- 
eral drinking-related  problems  than  men.  Such  differences  may 
Indicate  that  women  are  more  impaired  than  men  at  comparable 
levels  of  alcohol  consumption,  due  to  male-female  differences  in 
body  weight  and  composition  (e.g.,  Jones  and  Jones  1976  and 
Sutker,  unpublished),  or  there  may  be  evidence  of  more  severe 
social  reactions  to  heavy  drinking  and  drunkenness  In  women, 
resulting  in  more  negative  social  consequences  for  women  than 
for  men.  In  any  case.  Interpretations  of  these  patterns  must  be 
tentative  in  light  of  the  extremely  small  numbers  of  very  heavy 
drinking  women  in  the  1977-78  California  surveys  (A/=36)  and  1979 
national  survey  (/V=16). 

Other  findings  of  the  1979  survey  replicate  earlier  findings  from 
smaller  clinical  samples.  For  example,  women  who  experienced 
alcohol  problems  alone  or  in  combination  with  depressive  symp- 
toms reported  more  alcoholic  or  problem-drinking  first-degree 
relatives  than  did  men  (Midanik  1983b),  and  women  with  drinking- 
related  problems,  particularly  those  with  more  severe  alcohol 
problems,  were  more  likely  than  problem-drinking  men  to  report 
depressive  symptoms  (Midanik  1983a).  Relationships  between 
recent  life  events  and  drinking  were  relatively  weak  although  per- 
sons reporting  the  highest  numbers  of  significant  life  events  in  the 
past  12  months  were  somewhat  more  likely  to  report  drinking- 
related  problems  (Knupfer  1981).  Knupfer  did  not  analyze  clearly 
negative  events  (e.g.,  death  of  significant  others,  health  problems, 
or  financial  problems)  separately  from  positive  or  neutral  events, 
which  might  have  yielded  stronger  relationships.  Unlike  much  of 
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the  earlier  clinical  literature  (reviewed  in  Benson  and  Wilsnack 
1983)  but  consistent  with  one  other  recent  study  (Morrissey, 
unpublished),  women  in  the  1979  survey  were  no  more  likely  than 
men  to  show  links  between  recent  life  events  and  drinking-related 
problems. 

Although  Hispanic  sample  sizes  were  small  (23  males,  35  fe- 
males), Hispanic  respondents  of  both  sexes  reported  unusually 
high  rates  of  heavy  drinking  and  drinking  problems.  This  pattern  is 
consistent  with  some  previous  research  (e.g.,  Cahalan  and  Room 
1974)  but  is  in  direct  contrast  to  a 1974  California  survey  (Cahalan 
1976)  In  which  Hispanic  women  had  lower  rates  of  drinking  prob- 
lems than  white  or  black  women  (see  Leland  1984).  A new 
national  survey  currently  being  conducted  by  the  Alcohol 
Research  Group  should  help  clarify  the  question  of  ethnic  differ- 
ences in  drinking  and  drinking  problems.  This  survey  will  over- 
sample black  and  Hispanic  respondents  to  produce  subsamples  of 
approximately  1,500  blacks  and  1,500  Hispanics  in  addition  to  a 
national  probability  sample  of  2,000  respondents  representing  the 
general  U.S.  population  (W.B.  Clark,  personal  communication, 
March-April  1984).  Gender  differences  will  be  examined  within 
each  ethnic  group.  Since,  however,  heavier  drinking  women  will 
not  be  oversampled  within  ethnic  groups,  the  numbers  of  women 
available  for  analysis  at  the  highest  drinking  levels  will  still  be  quite 
small. 


Surveys  of  adolescent  drinking 

AND  DRINKING  PROBLEMS 

Drinking  among  adolescents  has  been  the  subject  of  both  public 
concern  and  considerable  empirical  research  over  the  past  several 
decades.  In  fact,  the  major  presentation  on  epidemiological 
research  at  the  1978  Jekyll  Island  conference  focused  largely  on 
surveys  of  adolescents  and  young  adults.  With  regard  to  female 
adolescents,  much  of  the  interest  in  survey  research  on  adoles- 
cent drinking  has  centered  around  the  so-called  "convergence 
hypothesls""that  rates  of  drinking  and  drinking  problems  are 
Increasing  among  female  adolescents  and  approaching  or  equal- 
ing rates  for  male  adolescents  (see  Ferrence  1980;  Wechsler 
1980). 

A number  of  national  surveys  of  adolescent  alcohol  and  drug  use 
have  been  conducted  since  the  Jekyll  Island  conference.  These 
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include  a 1978  longitudinal  followup  of  subsamples  from  the  1974 
Research  Triangle  Institute  national  adolescent  drinking  survey 
(Rachal  et  al.  1980),  a 1979  national  survey  of  adolescent  drug  use 
(Fishburne  and  Cisin  1980),  a 1980  national  telephone  survey  of 
youths  aged  13  to  18  (Zucker  and  Harford  1983),  and  annual  sur- 
veys of  drug  use  among  high  school  seniors  (Johnston  et  al.  1979, 
1982a,b,  1984).  A recent  review  of  these  and  other  studies  of 
adolescent  drinking  (Thompson  and  Wilsnack  1984)  finds  evi- 
dence of  continuing  convergence  between  boys’  and  girls’  drink- 
ing on  a national  level,  although  the  rate  of  Increase  in  girls’ 
drinking  has  slowed  considerably  since  the  mid-1970s  and 
appears  to  have  leveled  off  in  the  most  recent  national  surveys 
(Johnston  et  al.  1984).  The  greatest  similarities  between  boys’ 
and  girls’  drinking  were  observed  In  the  1978  national  survey  of 
10th  to  12th  graders  (Rachal  et  al.  1980),  in  which  73  percent  of 
the  girls  and  77  percent  of  the  boys  were  drinkers;  in  the  1979  sur- 
vey of  12- to  17-year-olds  (Fishburne  and  Cisin  1980),  in  which  36 
percent  of  the  girls  and  39  percent  of  the  boys  had  used  alcohol  in 
the  preceding  month;  and  in  the  1982  survey  of  high  school  sen- 
iors (Johnston  et  al.  1982a),  in  which  85  percent  of  the  girls  and  88 
percent  of  the  boys  reported  alcohol  use  In  the  past  12  months. 
Thompson  and  Wilsnack  note  that  converging  rates  of  alcohol  use 
appear  to  reflect  both  increases  in  drinking  among  girls  and  some 
stabilization  or  decline  in  drinking  among  boys.  This  observation 
Is  consistent  with  findings  of  1977, 1979,  and  1981  cross-sectional 
surveys  of  Ontario  students  In  grades  5 to  13  (Smart  et  al.  1981),  in 
which  the  proportion  of  males  reporting  alcohol  use  in  the  prior  12 
months  declined  significantly  between  1977  and  1981  (from  78 
percent  to  75  percent),  while  females’  use  showed  a nonsignifi- 
cant increase  (from  74  percent  to  76  percent). 

Although  boys’  and  girls’  rates  of  drinking  (I.e.,  not  abstaining) 
have  become  increasingly  similar  over  the  past  two  decades, 
drinking  is  still  more  common  among  boys  than  girls  In  most  sur- 
veys, and  heavy  drinking  and  drinking-related  problems  are  con- 
siderably more  common  among  boys.  For  example,  in  1978 
Rachal  et  al.  (1980)  found  that  9 percent  of  10th  to  12th  grade  girls 
reported  consuming  5 or  more  drinks  at  least  once  a week,  com- 
pared with  21  percent  of  boys.  In  the  1980  Gallup  Youth  Survey 
(Zucker  and  Harford  1983),  3 percent  of  girls  and  8 percent  of  boys 
were  classified  as  heavier  drinkers  (drinking  at  least  once  a week, 
with  large  amounts  per  drinking  occasion),  and  In  1982  and  1983  3 
percent  of  12th  grade  girls  and  8 percent  of  12th  grade  boys 
acknowledged  daily  drinking  (Johnston  et  al.  1982a,  1984). 
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Despite  these  continuing  gender  differences,  there  is  some  sug- 
gestion in  several  surveys  that  episodes  of  occasional  heavy 
drinking  or  drunkenness  have  increased  among  high  school  girls 
who  drink.  Johnston  et  al.  (1979,  19826,  1984)  found  a small 
increase  in  the  proportion  of  12th  grade  girls  who  had  had  5 or 
more  drinks  on  at  least  1 occasion  in  the  2 weeks  preceding  the 
survey  (from  26  percent  in  1985  to  31  percent  in  1981-1983),  and 
Thompson  and  Wilsnack’s  (1984)  reanalysis  of  data  from  Rachal  et 
al.  (1975,  1980)  Indicated  that  slightly  more  10th  to  12th  grade 
girls  In  1978  (25  percent)  than  in  1974  (19  percent)  reported  being 
drunk  6 or  more  times  in  the  preceding  year.  If  replicated  in  other 
surveys,  these  findings  would  be  of  concern  both  in  terms  of  the 
relatively  large  absolute  numbers  of  girls  reporting  at  least  occa- 
sional excessive  drinking,  and  the  possibility  that  the  patterns  or 
contexts  of  girls’  drinking  are  changing  in  such  a way  that  occa- 
sional episodes  of  extremely  heavy  drinking  or  intoxication  could 
become  typical  and  acceptable  behavior  among  adolescent  girls 
as  well  as  boys. 

MULTIPLE  Substance  abuse  among  women 

Participants  In  the  Jekyll  Island  conferences  called  for  Increased 
research  on  women’s  "patterns  of  use  and  consequences  of  com- 
bination of  licit  and  illicit  drugs  and  alcohol"  (NIAAA  1980,  p.  41). 
This  recommendation  derived  in  part  from  earlier  clinical  studies 
indicating  that  women  alcoholics  in  treatment  were  more  likely 
than  men  alcoholics  to  report  abuse  of  prescription  psychoactive 
drugs  such  as  barbiturates  and  tranquilizers  (e.g.,  Curlee  1970  and 
Mulford  1977).  These  clinical  findings  parallel  gender  differences 
in  drug  use  and  abuse  in  the  general  population,  where  men  are 
more  likely  than  women  to  use  and  abuse  illicit  drugs  such  as  nar- 
cotics and  hallucinogens,  and  women  are  more  likely  to  use  and 
abuse  prescription  sedatives,  stimulants,  and  tranquilizers.  (See 
Celentano  et  al.  1980  and  Ferrence  and  Whitehead  1980.) 

In  a recent  review  of  the  clinical  and  epidemiological  literature  on 
multiple  substance  abuse  In  women,  Celentano  and  McQueen 
(19846)  conclude  that  surprisingly  few  data  are  available  on  the 
prevalence  and  correlates  of  concurrent  alcohol  and  drug  use 
among  women  in  the  general  population.  They  point  out  that  most 
epidemiological  studies  of  substance  use  fall  into  one  of  three 
categories.  In  the  first,  data  are  gathered  about  concurrent  use  of 
alcohol  and  other  drugs  but  are  not  reported  separately  by  gender. 
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For  example,  the  Drug  Abuse  Warning  Network  (DAWN)  gathers 
data  on  drug-related  episodes  from  hospital  emergency  rooms, 
crisis  centers,  and  medical  examiners.  Although  alcohol  in  com- 
bination with  other  drugs  is  frequently  listed  as  the  cause  of  death, 
Injury,  or  other  incidents,  data  are  often  not  reported  separately  for 
women  and  men  (see  Richards  1981).  A second  category  in- 
cludes general  population  surveys  that  ask  about  either  alcohol  or 
other  drugs  but  not  both,  as  in  some  early  drinking  practices  sur- 
veys. Most  recent  surveys  fall  in  the  third  category:  studies  that 
ask  about  both  alcohol  and  other  drug  use  but  analyze  and  report 
each  type  of  use  separately.  Such  studies  provide  useful  esti- 
mates of  rates  of  use  for  a variety  of  individual  drugs.  They  typi- 
cally do  not  indicate,  however,  what  proportion  of  respondents 
(female  or  male)  reported  use  of  both  alcohol  and  other  drugs. 

One  data  source  that  should  soon  provide  valuable  information  on 
multiple  substance  use  among  women  is  a series  of  epidemiologi- 
cal catchment  area  studies  currently  being  supported  by  the 
National  Institute  of  Mental  Health.  These  studies  are  gathering 
data  on  a variety  of  psychiatric  disorders  in  a number  of  urban 
samples.  The  questions  on  alcohol  and  other  drug  use  are  suffi- 
ciently detailed  and  the  female  samples  sufficiently  large  to  pro- 
vide reliable  estimates  of  rates  and  correlates  of  multiple 
substance  abuse  among  urban  women  and  men.  Additional  data 
from  a representative  national  sample  will  be  available  from  a 1981 
national  survey  of  women’s  drinking,  described  below,  that 
Included  questions  about  current  and  past  use  of  nine  classes  of 
illicit,  prescription,  and  over-the-counter  drugs. 

Social  Contexts  of  women’s  drinking 

As  recommended  at  the  Jekyll  Island  conference,  a number  of 
recent  surveys  have  included  measures  of  drinking  contexts, 
yielding  new  information  about  gender-related  similarities  and 
differences  in  situational  influences  on  drinking  behavior. 

Some  investigators  have  studied  the  social  contexts  of  adolescent 
drinking  (e.g.,  Harford  1984  and  Harford  and  Spiegler  1982).  In 
general,  relationships  between  drinking  contexts  and  consumption 
levels  are  similar  for  boys  and  girls.  For  both  boys  and  girls,  the 
context  most  strongly  related  to  heavier  drinking  is  teenage  par- 
ties where  adults  are  not  present.  However,  girls-especially  at 
younger  ages-more  often  drink  In  lighter  drinking  contexts,  such 
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as  at  home,  while  boys  are  more  likely  to  drink  in  heavier  drinking 
contexts,  e.g.,  with  same-sex  peers  outside  the  home  (Harford 
1984  and  Thompson  and  Wilsnack  1984). 

A recent  study  of  the  social  contexts  of  college  drinking  (Harford  et 
al.  1983)  found  that  drinking  contexts  changed  with  increasing 
years  in  school,  and  changed  in  different  ways  for  male  and 
female  students.  Among  males,  the  frequency  of  drinking  in 
heavier  drinking  contexts  (bars,  mixed-sex  groups)  remained  sta- 
ble while  lighter  drinking  contexts  (restaurants,  apartments, 
opposite-sex  dyads)  increased.  Among  females,  the  frequency  of 
drinking  in  heavier  drinking  contexts  (dormitories,  athletic  or  other 
outdoor  events,  mixed-sex  groups)  decreased,  while  lighter 
drinking  contexts  (restaurants,  apartments,  opposite-sex  dyads) 
increased.  The  authors  note  that  these  changes  in  drinking  con- 
texts are  consistent  with  changes  in  drinking  behavior  across  the  4 
years  of  college,  namely,  increased  frequent-light  drinking  by  both 
women  and  men,  and  decreased  frequent-heavy  drinking  by 
women  (Wechsler  and  McFadden  1979).  Their  cross-sectional 
data,  however,  do  not  permit  causal  Interpretations:  drinking 

contexts  may  change  as  a result  of  social  and  maturational  factors 
(e.g.,  a shift  from  group-oriented  activities  to  more  intimate  dyadic 
relationships)  and  may  then  Influence  drinking  patterns;  or  drink- 
ing behavior  may  change  for  other  reasons  and  subsequently 
influence  the  choice  of  drinking  contexts. 

Recent  surveys  of  drinking  practices  In  the  general  adult  popula- 
tion have  supported  earlier  findings  (e.g.,  Clark,  unpublished)  that 
women  are  less  likely  than  men  to  drink  in  the  public  settings 
associated  with  the  heaviest  drinking,  i.e.,  bars  and  taverns.  For 
example,  in  the  1979  national  survey  (Clark  1981a)  54  percent  of 
male  drinkers  and  43  percent  of  female  drinkers  reported  going  to 
bars,  taverns,  or  cocktail  lounges  at  least  occasionally.  Parties  are 
a second  context  associated  with  heavy  drinking.  In  the  1979  sur- 
vey, 93  percent  of  men  and  83  percent  of  women  who  reported 
ever  going  to  parties  indicated  that  they  sometimes  drank  there. 
Of  the  14  drinking  settings  included  in  the  1979  survey,  bars  and 
parties  had  the  highest  typical  consumption  among  persons  who 
drank  in  those  settings. 

Women  are  more  likely  to  drink  in  public  bars  and  taverns  if  they 
are  young,  unmarried,  and/or  employed.  Clark  (19815)  reports 
that  in  a 1962  San  Francisco  sample,  young  single  women  were 
the  second  highest  group  (after  young  single  men)  in  weekly 
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tavern  patronage:  58  percent  of  single  men  and  30  percent  of  sin- 
gle women  aged  20  to  29  reported  being  in  a tavern  at  least  once 
a week.  Data  from  a 1979  survey  of  two  mid-Atlantic  communities 
(Lubalin  and  Hornik  1980)  show  that  patronizing  bars  or  taverns 
was  most  common  among  single  and  separated  employed  men 
(81  percent  and  87  percent  respectively),  followed  by  single  and 
separated  employed  women  (61  percent  and  64  percent),  who 
were  slightly  higher  than  married  employed  men  (58  percent). 
Married  women  were  lower,  with  employed  married  women  higher 
(46  percent)  than  unemployed  married  women  (32  percent).  As  in 
the  1979  national  survey,  parties  were  the  second  "wettest"  drink- 
ing context  in  Lubalin  and  Hornik’s  study.  In  terms  of  proportions 
of  respondents  who  drank  in  these  settings  and  levels  of  reported 
consumption.  Married  women  not  employed  outside  the  home, 
although  attending  parties  no  less  frequently  than  other  demo- 
graphic subgroups,  were  the  least  likely  subgroup  to  drink  alco- 
holic beverages  at  such  parties. 

Despite  the  increased  research  attention  to  the  social  contexts  of 
drinking,  a number  of  questions  about  women’s  drinking  contexts 
remain  unanswered.  One  is  the  possibility  that  the  contexts  of 
women’s  drinking  may  be  changing.  Will  increasing  female 
employment  and  liberation  from  traditional  sex  roles  mean  that 
women  will  become  less  likely  to  drink  in  private  settings,  with 
relatively  low  risks  of  heavy  drinking  or  overt  social  consequences 
(e.g.,  at  home,  with  friends),  and  more  likely  to  drink  In  public  set- 
tings associated  with  heavier  drinking  and  visible  social  conse- 
quences, such  as  bars  and  taverns?  (See  Wilsnack  1982c.) 
Fisher  (1981)  analyzed  patterns  of  tavern  use  reported  in  four  sur- 
veys between  1974  and  1978.  He  noted  slight  Increases  in  rates 
of  monthly  and  yearly  tavern  use  over  this  period  but  unfortunately 
did  not  analyze  time  trends  separately  for  women  and  men.  Other 
comparisons  over  time  are  difficult  to  make  due  to  differences  in 
sample  characteristics  (e.g.,  community  or  regional  samples  ver- 
sus national  samples)  and  in  frequency  categories  used  In  differ- 
ent surveys.  Longitudinal  and  repeated  cross-sectional  studies 
using  identical  measures  of  drinking  contexts  are  needed  to 
determine  whether  the  social  contexts  of  women’s  drinking  are 
changing  and  how  such  changes,  if  any,  relate  to  women’s  drink- 
ing and  drinking  problems. 

Survey  data  on  drinking  contexts  can  help  Identify  the  characteris- 
tics of  Individuals  who  frequent  and  drink  In  various  types  of 
drinking  settings.  Observational  studies  are  needed,  however,  to 
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supplement  this  information  with  detailed  descriptions  of  drinking 
behavior  in  various  settings  and  specific  environmental  character- 
istics that  may  influence  it.  A 1975  study  of  beer  parlors  and 
cocktail  lounges  in  Vancouver  that  combined  observational  and 
Interview  methods  (Storm  and  Cutler  1981)  is  a good  model  for 
future  research  in  this  area.  Among  the  findings  of  this  careful  and 
detailed  study  were  that  beer  parlor  patrons  were  considerably 
more  likely  to  be  men  than  women,  while  cocktail  lounge  patrons 
Included  nearly  as  many  women  as  men.  Most  women  In  both 
settings  drank  in  the  company  of  men;  virtually  no  women  drank 
alone  (less  than  1 percent  of  131  women  in  beer  parlors,  and  none 
of  379  women  in  cocktail  lounges),  and  two-women  pairs  were 
uncommon  (none  in  beer  parlors,  11  percent  of  181  two-person 
pairs  in  cocktail  lounges).  With  regard  to  levels  of  alcohol  con- 
sumption, Storm  and  Cutler  replicated  previous  findings 
(Rosenbluth  et  al.  1978)  that  persons  in  larger  groups  drank  more 
than  persons  In  pairs,  and  that  men  consumed  less  In  the  com- 
pany of  women  than  with  other  men.  Storm  and  Cutler  did  not 
replicate  Rosenbluth  et  al.’s  finding  that  women  drank  more  In  the 
company  of  men  than  of  other  women,  possibly  because  of  the 
small  number  of  all-female  groups  in  the  former  study. 

Additional  studies  such  as  Storm  and  Cutler’s  that  combine  obser- 
vational and  interview  methods  would  be  valuable  supplements  to 
population  surveys  in  documenting  change,  or  lack  of  it,  in 
women’s  drinking  contexts  and  describing  contextual  Influences 
on  women’s  drinking.  Research  questions  include  whether 
women  are  increasingly  patronizing  public  bars  and  taverns,  and  if 
so,  what  types  of  establishments.  Possible  changes  in  the  types  of 
beverages  consumed  by  women  and  In  the  size  and  gender  com- 
position of  women’s  drinking  groups  should  be  monitored, 
including  the  possibility  that  drinking  in  all-female  groups  will 
increase,  perhaps  with  associated  reductions  In  consumption  lev- 
els. Finally,  observational  studies  also  might  explore  the  interper- 
sonal dynamics  of  heterosexual  drinking.  Despite  stereotypes  of 
males  pressuring  females  to  drink,  or  using  alcohol  to  facilitate 
emotional  or  sexual  intimacy,  the  available  observational  data 
suggest  that  men  moderate  their  drinking  in  the  presence  of 
women,  particularly  In  heterosexual  dyads;  the  evidence  that 
women  drink  more  in  the  presence  of  men  is  mixed.  Perhaps 
male  "pressure"  to  drink,  if  it  exists.  Is  more  common  In  relatively 
private  settings,  such  as  dyadic  drinking  In  homes  or  at  private 
parties,  than  in  public  settings  such  as  bars  and  lounges. 
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Most  observational  research  on  drinking  contexts  to  date  has 
involved  public  premises  such  as  bars,  taverns,  and  lounges.  A 
second  heavy-drinking  setting  is  parties,  which  are  more  difficult 
to  study  In  terms  of  both  access  and  unobtrusive  observation. 
Parties  of  various  sorts,  however,  may  be  a particularly  Important 
drinking  context  for  women,  given  that  considerably  more  women 
attend  parties  than  go  to  taverns,  and  a high  proportion  of  the 
women  attending  parties  engage  in  drinking.  Key  variables  for 
study  include  type  and  purpose  of  party,  age  and  gender  compo- 
sition of  participants,  activities  in  addition  to  drinking,  and  patterns 
of  same-gender  and  cross-gender  interaction.  Research  on  par- 
ties and  other  drinking  contexts  also  should  Include  attention  to 
person-environment  Interactions.  For  example,  it  was  noted  ear- 
lier that  unemployed  married  women  are  less  likely  than  other 
subgroups  to  drink  even  when  they  are  in  heavy-drinking  envi- 
ronments. Surveys  and  observational  research  might  explore 
characteristics  of  such  subgroups  that  appear  to  resist  the  influ- 
ence of  heavy-drinking  contexts  and  maintain  relatively  consistent 
levels  of  drinking  across  various  contexts. 

One  other  important  component  of  women’s  drinking  contexts  is 
the  typical  drinking  behavior  of  their  spouse  or  partner,  close 
friends,  and  family.  There  is  considerable  evidence  from  both  sur- 
vey research  (e.g.,  Johnson  et  al.,  unpublished,  and  R.  Wilsnack  et 
al.  1984)  and  clinical  samples  (e.g.,  Gomberg,  unpublished  a)  that 
women’s  drinking  Is  strongly  linked  to  the  drinking  behavior  of 
their  significant  others.  These  patterns  and  their  implications  are 
discussed  in  more  detail  in  a later  section  describing  the  1981 
national  survey  of  women’s  drinking. 

1980  BALTIMORE  SURVEY  OF  WOMEN’S  DRINKING 

Although  the  surveys  described  in  previous  sections  have  ana- 
lyzed and  reported  gender  differences,  none  has  had  a primary 
focus  on  women’s  drinking  or  drinking  problems.  One  survey  with 
this  focus  was  conducted  In  Baltimore  In  1980  by  Celentano  and 
McQueen  (1984a).  This  longitudinal  study  began  with  a 15-mlnute 
telephone  survey  of  1,135  Baltimore  area  women  (68  percent  of 
those  eligible)  that  Included  quantity-frequency-variability  and 
escape  drinking  measures  of  Cahalan  et  al.  (1969),  a measure  of 
sex-role  attitudes,  and  questions  about  respondents’  demographic 
characteristics.  In  the  second  wave,  approximately  6 months  after 
the  first,  personal  interviews  were  conducted  with  220  women  who 
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had  been  classified  on  the  basis  of  their  telephone  responses  as 
heavy  drinkers  (14  or  more  drinks  per  week),  escape  drinkers,  or 
moderate-escape  drinkers.  The  personal  interviews  covered  a 
variety  of  topics,  including  drinking  contexts,  life  events  and  social 
support,  and  marital  and  employment  roles. 

To  date,  only  demographic  findings  from  the  telephone  screening 
survey  have  been  reported,  although  other  papers  are  currently  in 
preparation  (D.D.  Celentano,  personal  communication,  1984). 
Most  findings  of  the  1980  telephone  survey  were  consistent  with 
those  of  previous  studies,  including  higher  rates  of  abstention 
among  older  women  and  women  with  lower  education  and 
income,  and  higher  rates  of  heavy  and/or  escape  drinking  among 
younger  women,  divorced  or  separated  women,  and  never  mar- 
ried women.  Although  employed  women  were  more  likely  to  be 
drinkers  (72  percent)  than  women  not  employed  outside  the  home 
(56  percent),  most  of  this  difference  occurred  In  the  light  and  / 
moderate  drinking  categories;  employed  women  were  only  slightly 
more  likely  to  be  heavy  drinkers  (9  percent)  than  nonemployed 
women  (7  percent).  Furthermore,  employment  status  was  not  sig- 
nificantly related  to  drinking  in  a multiple  linear  regression  analysis 
that  included  simultaneous  statistical  controls  for  all  major  demo- 
graphic characteristics  and  for  sex-role  attitudes.  Only  three  vari- 
ables were  significant  predictors  of  alcohol  consumption  in  the 
regression  analysis.  Being  married  or  widowed  related  to  lower 
consumption,  higher  education  related  to  higher  consumption, 
and  more  egalitarian  sex-role  attitudes  related  to  higher  consump- 
tion. A second  regression  analysis  excluded  nonemployed 
women  and  added  occupational  status  (professional,  managerial, 
sales,  clerical,  and  service)  as  a predictor  variable.  The  results  of 
the  second  regression  analysis  were  similar  to  the  first:  only  mar- 
ital status  and  sex-role  attitudes  were  significant  predictors  of  con- 
sumption among  employed  women;  occupational  status  had  no 
clear  relationship  to  drinking.  Finally,  maternal  status  was  unre- 
lated to  consumption  and  escape  drinking  in  both  bivariate  and 
multivariate  analyses.  This  variable  apparently,  however,  con- 
sisted only  of  whether  or  not  the  woman  had  ever  had  children; 
other  potentially  relevant  data  (e.g.,  ages  of  children,  numbers  of 
children  still  living  at  home)  were  not  examined. 
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Summary:  Continuing  Limitations  of 
Survey  Research  on  Women’s  Drinking 

Survey  research  since  1978  represents  some  progress  toward  the 
recommendations  of  the  Jekyll  Island  conference,  In  particular  the 
increased  attention  to  gender  differences  in  data  analysis  and 
reporting;  however,  a number  of  substantive  and  methodological 
problems  remain.  A major  problem  in  all  surveys  discussed  this 
far  Is  the  small  number  of  heavier  drinking  and  problem  drinking 
women  available  for  analysis.  Rates  of  heavy  drinking  (generally 
defined  as  14  or  more  drinks  per  week)  among  women  in  most 
recent  surveys  have  ranged  between  3 percent  and  6 percent. 
Thus,  a typical  national  drinking  practices  survey  with  a random 
probability  sample  of  2,000  respondents  (male  and  female)  yields 
only  around  30  to  60  women  at  even  this  relatively  low  level  of 
"heavy"  drinking;  numbers  of  women  at  higher  levels  of  consump- 
tion, or  with  substantial  drinking-related  problems,  are  even 
smaller.  In  the  1979  national  survey,  for  example,  the  heaviest 
drinking  category  (more  than  120  drinks  per  month)  Included  only 
16  women.  Such  small  numbers  seriously  threaten  the  reliability 
of  estimates  for  heavier  drinking  women,  as  well  as  limiting  possi- 
ble comparisons  among  subgroups  of  women  within  the  heavier 
drinking  categories. 

A second  unresolved  problem  Involves  definitions  of  the  depend- 
ent variables  in  survey  research  on  women’s  drinking.  With  the 
exception  of  Johnson  et  al.’s  (unpublished)  use  of  a blood  alcohol 
content  (BAG)  index  that  incorporated  corrections  for  gender  dif- 
ferences in  body  weight  and  body  fluid  composition,  few  surveys 
have  addressed  the  question  of  whether  the  same  or  different  cri- 
teria should  be  used  to  define  drinking  levels  for  women  and  for 
men.  Furthermore,  many  surveys  continue  to  omit  specific 
drinking-related  problems  that  may  be  particularly  characteristic  of 
women,  for  example,  interference  with  housework  or  relationships 
with  children.  The  one  survey  that  did  include  detailed  attention  to 
women’s  drinking  and  its  consequences  (Celentano  and 
McQueen  1984a)  illustrates  a third  problem:  the  failure  to  include 
a male  comparison  group.  Such  studies,  which  sample  women 
only,  cannot  specify  whether  their  findings  are  unique  to  women, 
more  common  among  women  than  among  men,  or  equally  char- 
acteristic of  women  and  men. 

A fourth  limitation  of  previous  survey  research  involves  the  types  of 
variables  measured.  Most  drinking  practices  surveys  have  a 
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primary  emphasis  on  measuring  drinking  behavior  per  se  (e.g., 
quantity,  frequency,  and  variability  of  consumption),  its  immediate 
consequences  (including  adverse  social  consequences  and 
symptoms  of  alcohol  dependence),  and  various  proximal  ante- 
cedents or  correlates  such  as  drinking  contexts  and  drinking 
behavior  of  significant  others.  This  emphasis  is  partly  due  to  the 
fact  that  large-scale  surveys  are  very  expensive  to  conduct;  inter- 
view time  is  generally  quite  limited,  so  that  only  the  highest  priority 
measures  can  be  included.  In  addition,  however,  there  seems  to 
be  a feeling  that  certain  types  of  variables  are  somehow  not 
appropriate  for  survey  research,  either  because  they  are  too 
"sensitive"  (and  thus  will  lead  to  high  rates  of  nonresponse  or 
Interview  breakoffs)  or  because  they  are  too  complex  or 
"psychological"  to  be  readily  made  operational  as  survey  scales 
and  indexes. 

One  result  of  these  judgments  about  what  can  and  cannot  be 
measured  In  survey  research  is  that  a relatively  wide  gap  exists 
between  clinical  studies  of  alcoholic  women  on  the  one  hand,  and 
survey  research  on  women  In  the  general  population  on  the  other. 
Research  on  women  and  alcohol  during  the  past  decade  has 
yielded  an  expanding  body  of  data  and  hypotheses  about  possible 
antecedents  of  alcohol  problems  in  women,  Including  such  vari- 
ables as  life  stress,  social  support,  self-concept  and  self-esteem, 
depression,  obstetrical  and  gynecological  experience,  sexuality 
and  sexual  dysfunction,  and  sex-role  conflicts  (see  Gomberg, 
unpublished  b\  Gomberg  and  LIsansky  1984;  Wilsnack  and  Beck- 
man 1984).  Most  of  the  variables,  however,  derive  from  clinical 
studies  of  alcoholic  women  in  treatment;  few  have  found  their  way 
into  surveys  of  drinking  in  the  general  population.  Consequently, 
Important  questions  remain  to  be  answered  about  the  similarities 
and  differences  between  alcoholic  women  in  treatment  and  prob- 
lem drinking  women  not  in  treatment,  and  about  the  possible  rele- 
vance of  clinically  derived  hypotheses  to  heavy  drinking  and 
drinking-related  problems  among  women  in  the  general  popula- 
tion. 

A fifth  concern  about  survey  research  on  women’s  drinking 
regards  the  reliability  and  validity  of  women’s  self-reports.  To  what 
extent  can  we  trust  what  women  say  about  their  drinking  and  other 
behavior,  and  should  we  trust  their  reports  any  less  than  those  of 
men?  A review  of  epidemiological  data  through  the  late  1970s 
(Ferrence  1980)  found  no  evidence  that  women  underreport  their 
drinking  or  drinking  problems  to  a greater  extent  than  men  do. 
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Nonetheless,  concern  is  frequently  expressed  that  survey 
respondents,  particularly  heavier  drinkers,  may  seriously  under- 
report their  drinking  and,  since  heavy  drinking  is  less  socially 
acceptable  among  women  than  among  men,  that  women  who 
drink  heavily  may  be  especially  likely  to  minimize  the  extent  of 
their  alcohol  consumption  (e.g.,  Celentano  and  McQueen  1984b). 
As  discussed  later,  research  that  employed  both  survey  and  clini- 
cal methods  with  the  same  samples  of  respondents  could  help 
provide  more  definitive  answers  to  these  continuing  questions 
about  the  validity  of  women’s  self-reports. 

A final  limitation  of  most  survey  research  on  women’s  drinking  Is 
its  cross-sectional  design,  which  permits  few  inferences  about 
temporal  sequences  and  causal  relationships  between  variables. 
Like  Vaillant’s  (1983)  recent  longitudinal  followup  of  Harvard 
undergraduates,  the  only  longitudinal  survey  to  date  of  a repre- 
sentative national  adult  sample  included  only  male  respondents 
(Cahalan  and  Room  1974).  Longitudinal  data  are  available  from  a 
sample  of  college  men  and  women  originally  studied  in  1949-50 
and  followed  up  25  years  later  (Straus  and  Bacon  1953;  Fillmore  et 
al.  1978,  unpublished).  Several  provocative  findings  of  this  study 
should  be  explored  further  in  future  longitudinal  research.  Includ- 
ing the  fact  that  men’s  drinking  problems  in  middle  age  were 
somewhat  more  closely  related  than  women’s  to  their  college 
drinking  patterns  (perhaps  suggesting  that  women’s  problem 
drinking  is  more  influenced  than  men’s  by  such  factors  as  the 
drinking  behavior  of  significant  others,  stressful  life  events,  or 
other  postcollege  experiences),  and  a tendency  for  motivational- 
attitudinal  variables  to  be  somewhat  stronger  predictors  of  future 
drinking  problems  for  women  than  for  men.  Unfortunately,  longi- 
tudinal studies  are  time  consuming  and  expensive.  Few  have 
been  conducted  in  the  alcohol  problems  area  in  general,  and  to 
date  there  have  been  none  with  a major  focus  on  women. 


1981  NATIONAL  SURVEY  OF 
WOMEN’S  DRINKING 

In  the  fall  of  1981,  our  research  group  at  the  University  of  North 
Dakota,  working  with  the  National  Opinion  Research  Center  in 
Chicago,  conducted  a national  survey  of  drinking  and  problem 
drinking  by  women.  In  designing  this  survey,  funded  by  the 
National  Institute  on  Alcohol  Abuse  and  Alcoholism,  we  attempted 
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to  overcome  some  of  the  limitations  of  previous  survey  research. 
Heavier  drinking  women  and  women  with  histories  of  drinking- 
related  problems  were  oversampled,  yielding  larger  subsamples 
of  such  women  than  in  any  previous  survey.  Although  the  study’s 
major  interest  was  with  women,  a representative  national  sample 
of  men  also  was  Interviewed  for  comparison  purposes.  In  design- 
ing the  survey  questionnaire,  considerable  attention  was  given  to 
Including  drinking  behaviors  and  drinking-related  problems  partic- 
ularly relevant  to  women,  and  to  devising  question  wordings, 
sequences,  and  formats  to  maximize  the  validity  of  women’s  self- 
reports.  A broad  array  of  variables  was  measured  in  addition  to 
standard  drinking  variables,  including  both  personal  and  social- 
environmental  variables  suggested  by  previous  research  as  possi- 
ble antecedents  and/or  consequences  of  women’s  alcohol  use 
and  abuse.  We  tried  to  overcome  some  of  the  limitations  of  our 
cross-sectional  design  by  asking  respondents  to  indicate  ages  of 
occurrence  of  various  significant  life  experiences,  as  well  as  ages 
of  major  changes  in  their  drinking  behavior;  these  retrospective 
time-ordered  data  can  be  used  to  describe  sequences  of  hypo- 
thetical antecedents  and  consequences  relative  to  reported 
changes  In  women’s  drinking  behavior.  (See,  for  example, 
Wilsnack  et  al.,  in  press.)  Finally,  we  hope  to  address  the  question 
of  temporal/causal  sequences,  as  well  as  issues  of  reliability  and 
validity  of  women’s  self-reports,  more  fully  in  a 5-year  followup  of 
several  subsamples  from  the  1981  survey,  and  in  a longer  term 
longitudinal  followup  of  the  entire  female  sample.  The  following 
sections  describe  the  1981  survey  in  more  detail,  including  its 
methodology  and  selected  findings. 

Methods 


Sample  design 

As  discussed  earlier,  a major  problem  with  previous  drinking  sur- 
veys using  national  probability  samples  is  that  the  relatively  low 
rates  of  heavy  drinking  and  drinking  problems  among  women 
result  in  very  small  numbers  of  heavier  drinking  and  problem 
drinking  women.  To  overcome  this  problem,  our  survey  design 
called  for  initial  screening  of  a large  number  of  women  and  over- 
sampling  those  with  heavier  drinking  patterns. 

National  surveys  In  the  1970s  found  that  approximately  20  percent 
of  American  women  reported  drinking  four  or  more  drinks  per 
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week  (Clark  and  Midanik  1982  and  Johnson  et  al.,  unpublished). 
Roughly  the  same  proportion  of  women  reported  one  or  more 
problem  consequences  of  drinking  or  symptoms  of  alcohol 
dependence  in  two  national  surveys  (Cahalan  1970  and  Clark  and 
Midanik  1982).  We  reasoned  that  the  20  percent  of  women  who 
regularly  consume  the  most  alcohol  (four  or  more  drinks  per  week) 
should  include  most  of  the  women  who  drink  enough  to  be  at  risk 
for  drinking-related  problems.  Accordingly,  our  sample  design 
called  for  personal  interviews  with  approximately  500  women  who 
drank  at  least  four  drinks  per  week  (moderate  to  heavy  drinkers), 
whose  drinking  appears  to  make  them  at  least  "eligible"  for 
drinking-related  problems. 

The  sample  design  also  called  for  Interviews  with  approximately 
500  lighter  drinking  and  abstaining  women  subsampled  from  the 
remaining  80  percent  of  the  women  screened.  An  exception  was 
made  for  any  currently  light  drinking  or  abstaining  woman  who 
reported  evidence  of  former  problem  drinking.  While  light  drinking 
and  abstaining  women  with  no  history  of  drinking  problems  were 
sampled  on  a 1 out  of  4 basis,  former  problem  drinkers-llke  mod- 
erate to  heavy  drinkers~were  sampled  on  a 1 for  1 basis. 
(Appropriate  weights  used  in  data  analysis  adjust  for  the  stratified 
sampling  and  ensure  the  representativeness  of  the  sample.) 
Finally,  since  it  seemed  important  to  determine  whether  findings 
obtained  for  women  were  distinctive  to  them  or  were  also  charac- 
teristic of  men,  we  planned  interviews  with  an  Independent  ran- 
dom sample  of  approximately  500  men  representing  all  drinking 
levels. 

Sampling  and  interviewing  were  carried  out  by  the  National  Opin- 
ion Research  Center  (NORC).  From  its  Master  National  Probability 
Sample  Frame,  NORC  selected  4,032  households  to  be  screened 
for  potential  respondents.  The  households  were  located  In  101 
primary  sampling  units  in  the  48  contiguous  States.  Ultimately, 
interviews  were  completed  with  500  moderate-to-heavy  drinking 
women,  39  female  former  problem  drinkers,  378  light-drinking  or 
abstaining  women,  and  396  men.  Among  Individuals  identified  as 
eligible  for  Interviews,  the  completion  rate  was  89  percent  for 
moderate-to-heavy  drinking  women  and  former  problem  drinkers, 
83  percent  for  light-drinking  and  abstaining  women,  and  66  per- 
cent for  men.  A major  factor  lowering  the  completion  rate  for  men 
was  that  employment  or  job  seeking  made  them  unavailable  for 
interviews. 
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DATA  Collection 


Data  were  collected  by  120  NORC  interviewers.  All  but  four  were 
women,  and  none  had  a history  of  alcohol-related  problems  or 
moral  objections  to  the  use  of  alcohol.  The  interviewers  adminis- 
tered three  instruments.  A household  enumeration,  completed  by 
any  responsible  person  in  the  household,  asked  for  the  name,  sex, 
and  age  of  each  adult  (over  21)  member  of  the  household.  A 
screening  interview  was  administered  to  every  adult  woman 
located  through  the  household  enumeration.  This  5-mlnute  Inter- 
view included  questions  on  drinking  behavior  embedded  In  a 
series  of  questions  about  social  and  recreational  activities,  health, 
and  use  of  other  substances  such  as  coffee  and  tobacco.  Using 
detailed  quantitative  criteria.  Interviewers  classified  each  woman 
as  a moderate  to  heavy  drinker  (four  or  more  drinks  per  week),  a 
former  problem  drinker,  light  drinker,  or  infrequent 
drinker/abstainer.  The  main  survey  questionnaire,  described 
below,  was  administered  to  all  moderate-  to-heavy  drinking 
women  and  former  problem  drinkers  and  to  those  men  and  lighter 
drinking  and  abstaining  women  who  had  been  randomly  predes- 
ignated for  interviews.  Interviews  averaged  between  90  and  120 
minutes  In  length.  Care  was  taken  to  ensure  the  privacy  of  all 
interviews.  Most  of  the  survey  fieldwork  was  completed  during 
September  through  November  1981,  with  a smaller  number  of 
respondents  interviewed  in  December 

MEASURES 

Survey  Questionnaire.  The  Interview  questionnaire  Included  ques- 
tions about  current  alcohol  consumption,  lifetime  history  of  alcohol 
use  (with  ages  of  major  increases  or  decreases  in  consumption 
levels),  drinking  contexts,  problem  consequences  of  drinking, 
symptoms  of  alcohol  dependence,  and  attitudes  and  beliefs  about 
drinking.  Questions  about  drinking-related  problems  included  a 
number  of  problems  that  may  be  particularly  relevant  to  women, 
e.g.,  impairment  of  household  role  performance,  problems  in  rela- 
tionships with  children,  accidents  In  the  home,  and  heavy  drinking 
in  pregnancy.  In  addition,  the  questionnaire  measured  various 
demographic  characteristics  and  a large  number  of  variables  that 
have  been  suggested  as  possible  antecedents  or  consequences 
of  women’s  drinking  and  drinking-related  problems.  These 
included  measures  of  (1)  personality  characteristics  and  socializa- 
tion (e.g.,  family  history  of  alcohol  problems,  perceptions  of 
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parents,  personal  values  and  expectations,  sex-role  attitudes  and 
values);  (2)  perceived  social  environment  (e.g.,  drinking  behavior 
of  significant  others,  gender-differentiated  drinking  norms,  social 
support,  characteristics  of  respondent’s  primary  interpersonal 
relationships);  and  (3)  life  experiences  that  may  be  associated  with 
problem  drinking  (e.g.,  stressful  life  events,  depression,  sexual 
experience  and  sexual  dysfunction,  other  drug  use,  obstetrical  and 
gynecological  disorders).  Where  possible,  scales  and  indexes 
were  used  that  had  been  validated  in  previous  research,  although 
a number  of  measures  were  modified  to  make  them  more  sensi- 
tive to  special  characteristics  of  women’s  drinking.  The  question- 
naire was  pretested  with  100  randomly  selected  respondents  in 
Phoenix,  Philadelphia,  and  Pensacola  in  the  spring  of  1981. 

Throughout  the  questionnaire,  an  attempt  was  made  to  work  and 
order  questions  in  such  a way  as  to  maximize  valid  self-report.  For 
example,  drinking  questions  in  the  screening  interview  included  a 
wide  range  of  response  categories  and  implied  that  frequent  or 
heavy  drinking  was  acceptable  and  normal.  (For  example,  one 
early  question  asked,  "In  a typical  week,  would  you  say  that  you 
usually  have  at  least  one  drink  such  as  beer,  wine,  liquor,  or  mixed 
drinks  every  day?")  Questions  in  potentially  sensitive  areas  were 
positioned  later  in  the  interview,  after  rapport  was  well  established. 
Self-administered  handouts,  which  were  placed  In  sealed  "privacy 
envelopes"  when  completed,  were  used  In  two  such  areas-sexual 
experience  and  antisocial  behavior.  These  efforts  to  minimize  the 
potential  threat  of  sensitive  questions  succeeded  well  enough  that 
only  4 of  the  1,317  respondents  refused  to  complete  the  interview 
once  it  had  begun. 

Drinking  Levels.  In  this  paper,  we  estimate  levels  of  alcohol  con- 
sumption In  three  ways.  The  first  strategy  (30-day  quantity- 
frequency  index)  conformed  as  closely  as  possible  to  the  method 
of  measurement  used  in  previous  time  trend  analyses  of  national 
survey  data  (Clark  and  Midanik  1982  and  Johnson  et  al.,  unpub- 
lished). Respondents  indicated  how  often  they  had  drunk  each  of 
three  beverages--wine,  beer,  and  liquor--ln  the  30  days  preceding 
the  survey,  and  how  many  drinks  of  these  beverage  they  usually 
had  on  a day  when  they  drank  that  beverage.  Consistent  with 
Johnson  et  al.  (unpublished)  and  Clark  and  Midanik  (1982),  a glass 
of  wine  was  assumed  on  the  average  to  contain  4 oz.  of  1 5 percent 
ethanol,  a drink  of  beer  was  assumed  to  contain  12  oz.  of  4 per- 
cent ethanol,  and  a drink  of  liquor  or  a mixed  drink  was  assumed 
to  contain  1 oz.  of  45  percent  ethanol.  Information  about  drinking 
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quantity,  frequency,  and  ethanol  content  for  all  three  beverages 
was  combined  to  estimate  an  individual’s  average  consumption  of 
ounces  of  ethanol  per  day. 

Respondents  consuming  1 oz.  of  ethanol  or  more  per  day  on  the 
30-day  Q-F  index  were  categorized  as  heavier  drinkers.  Respond- 
ents consuming  0.22  to  0.99  oz.  of  ethanol  per  day  were  labeled 
moderate  drinkers.  Respondents  who  sometimes  drank  alcoholic 
beverages  but  whose  average  consumption  of  alcohol  was  less 
than  0.22  oz.  per  day  were  labeled  lighter  drinkers.  Respondents 
who  never  drank  alcoholic  beverages,  or  who  had  not  done  so  for 
at  least  a year,  were  categorized  as  abstainers.  These  drinking 
levels  are  arbitrary,  and  indeed,  Johnson  et  al.  (unpublished)  and 
Clark  and  Midanik  (1982)  prefer  other  measures  of  alcohol  con- 
sumption for  detailed  analyses.  For  comparisons  of  women’s 
alcohol  consumption  over  the  last  decade,  however,  the  available 
survey  data  are  organized  in  terms  of  the  four  drinking  levels  cal- 
culated as  described  here.  Therefore,  to  facilitate  comparisons 
between  the  1981  survey  results  and  earlier  findings,  we  have 
used  the  30-day  Q-F  Index  for  most  tables  in  this  paper. 

Our  second  measurement  strategy  was  to  revise  the  estimates  of 
daily  ethanol  consumption,  using  detailed  information  not  avail- 
able in  some  earlier  surveys.  This  information  Included  distinc- 
tions between  use  of  regular  wine  (12  percent  ethanol)  and 
fortified  wine  (18  percent  ethanol);  self-reports  of  regular  wine  (12 
percent  ethanol)  and  fortified  wine  (18  percent  ethanol);  self- 
reports  of  how  many  ounces  of  beer  and  of  liquor  were  usually 
contained  In  a drink;  and  an  updated  estimate  that  the  average 
ethanol  content  in  liquor  has  now  declined  to  41  percent  (G. 
Marshall,  personal  communication,  1982).  In  this  paper,  we  do  not 
report  drinking  levels  calculated  from  these  data  because  that 
would  confuse  comparisons  with  past  surveys.  Such  a revision 
would  cause,  however,  only  a slight  reduction  In  assigned  drinking 
levels,  lowering  2 percent  of  the  women  and  1 percent  of  the  men 
from  the  moderate  drinking  level  to  the  lighter  drinking  level,  with 
almost  no  effect  on  the  heavier  drinking  category. 

The  revised  estimates  of  ethanol  consumption  were  used  in  a third 
measurement  strategy,  the  total  consumption  index,  which  recog- 
nized that  respondents  on  occasion  might  engage  in  unusually 
heavy  drinking.  The  strategy,  adapted  from  Polich  and  Orvis 
(1979),  modified  estimates  of  daily  consumption  to  take  into 
account  days  when  the  respondent  reportedly  had  six  or  more 
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drinks.  Ethanol  consumption  on  these  days  was  conservatively 
estimated  to  be  3 oz.  The  modification  was  important  because  of 
the  possibility  that  occasions  of  unusually  heavy  drinking  might 
have  more  serious  consequences  than  more  routine  drinking 
behavior  would.  Since  this  total  consumption  index  takes  into 
account  both  a respondent’s  typical  or  modal  drinking  behavior  (as 
reported  for  the  past  30  days)  and  less  frequent  episodes  of 
heavier  drinking  (reported  for  the  past  12  months),  we  use  it  as  our 
primary  estimate  of  daily  ethanol  Intake  over  a 12-month  period. 
Our  measure  of  heavy  consumption  (1  oz.  or  more  of  ethanol  per 
day)  in  tables  1 1-16  is  based  on  the  total  consumption  index. 

In  developing  drinking  measures  for  the  1981  survey,  we  consid- 
ered using  a BAG  Index  similar  to  that  used  by  Johnson  et  al. 
(unpublished).  Drinking  levels  based  on  BAG  can  take  into 
account  the  fact  that  women  on  the  average  weigh  less  and  have 
less  body  fluid  than  men.  Johnson’s  estimates,  however,  also 
assumed  that  respondents’  daily  alcohol  intake  was  consumed 
entirely  In  1 to  2 hours.  Since  there  are  no  data  available  on  how 
rapidly  women  or  men  actually  drink,  and  since  there  is  evidence 
both  from  Johnson  et  al.  and  from  the  1981  survey  that  gulping 
drinks  or  having  several  drinks  in  quick  succession  is  considerably 
less  common  among  women  than  among  men,  we  decided 
against  using  a BAG  Index  in  the  analyses  presented  here. 

Drinking  Consequences.  Measures  of  drinking  consequences 
have  not  become  standardized  across  surveys  to  the  extent  that 
consumption  levels  have.  Since  the  1981  questionnaire  incorpo- 
rated items  used  in  past  surveys  plus  new  Items  of  possible  spe- 
cial relevance  to  women,  the  resulting  set  of  questions  does  not 
exactly  parallel  earlier  indexes  of  drinking-related  problems. 

Following  the  lead  of  previous  survey  research,  questions  about 
drinking-related  problems  included  driving  while  intoxicated. 
Increased  belligerence,  damage  to  job  chances,  and  spouse’s  or 
partner’s  complaints  about  drinking  and  threats  to  leave  the 
drinker.  In  an  attempt  to  sample  more  adequately  women’s  prob- 
lems resulting  from  drinking,  the  questionnaire  also  asked  about 
drinking-related  accidents  In  the  home,  interference  with  house- 
work, and  problems  In  relations  with  children.  The  number  of  dif- 
ferent consequences  experienced  in  the  preceding  year  serves 
here  as  an  index  of  the  extent  of  problem  consequences  of  drink- 
ing. We  also  compare  the  proportions  of  respondents  In  different 
subgroups  who  experienced  two  or  more  of  these  consequences. 
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Five  items  derived  from  past  surveys  dealt  with  symptoms  of 
potential  alcohol  dependence-drinking-related  memory  lapses 
(blackouts),  rapid  drinking,  drinking  in  the  morning,  inability  to 
stop  drinking  before  becoming  intoxicated,  and  inability  to  reduce 
alcohol  consumption  over  time.  The  number  of  different  symp- 
toms occurring  in  the  preceding  year  is  used  here  as  an  index  of 
alcohol  dependence.  We  also  compare  the  proportions  of 
respondents  in  different  subgroups  who  report  one  or  more 
symptoms. 


DATA  ANALYSIS 

For  the  descriptive  purposes  of  this  paper,  data  analysis  is  limited 
primarily  to  the  presentation  of  percentages  and  cross-tabulations. 
Unless  otherwise  indicated,  calculations  of  percentages,  cross- 
tabulations, and  measures  of  association  involve  weighting  cases 
to  compensate  for  response  rate  variations  and  for  the  stratified 
oversampling  of  moderate-to-heavy  drinking  women.  Weighting 
permits  estimates  of  the  distributions  of  drinking  levels  and  drink- 
ing problems  In  the  general  population  and  within  demographic 
subgroups.  Measures  of  statistical  significance,  however,  were 
calculated  conservatively  based  on  the  actual  numbers  of 
respondents  in  the  survey. 


Results 


TIME  TRENDS  IN  WOMEN’S  DRINKING,  1971-81 

One  question  of  considerable  interest  to  treatment  professionals, 
alcohol  researchers,  and  the  general  public  is  whether  rates  of 
drinking  and  drinking  problems  are  increasing  among  women. 
Since  the  1981  national  survey  was  designed  specifically  to  study 
women’s  drinking,  included  larger  numbers  of  heavier  drinking 
women  than  previous  surveys,  and  was  sensitive  to  special  char- 
acteristics of  women’s  drinking  in  questionnaire  design  and  data 
collection.  It  seemed  likely  that  this  survey  could  detect  signs  of 
any  recent  "epidemic"  of  alcohol  problems  In  women,  if  indeed 
one  had  occurred.  We  address  this  question  by  comparing  the 
1981  survey  results  with  those  of  other  national  surveys  over  an 
11 -year  period. 
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Table  1 presents  distributions  of  drinking  levels  for  women  and 
men  in  nine  national  surveys  conducted  between  1971  and  1981. 
Drinking  levels  are  based  on  the  30-day  quantity-frequency  index 
described  earlier.  The  pre-1981  data  (from  Johnson  et  al.,  unpub- 
lished) are  from  five  surveys  by  Lou  Harris  and  Associates 
(November  1971,  September  1972,  March  1973,  October  1973, 
January  1974);  the  combined  results  of  two  surveys  of  the  Opinion 
Research  Corporation  (December  1974-January  1975  and  June 
1975);  a survey  by  the  Response  Analysis  Corporation  (January- 
Aprll  1976);  and  from  the  1979  national  survey  conducted  by  the 
Response  Analysis  Corporation  for  the  Social  Research  Group 
(Clark  and  Midanik  1982). 

No  marked  changes  in  either  women’s  or  men’s  drinking  over  the 
11 -year  period  are  apparent  In  table  1;  however,  since  drinking 
patterns  vary  with  age  and  since  age  composition  of  survey  sam- 
ples differs  (in  particular,  some  Include  and  others  exclude  18-  to 
20-year-olds),  It  is  important  to  examine  trends  in  drinking  behav- 
ior within  age  groups.  Table  2 shows  drinking  levels  across  the 
nine  surveys  for  four  age  groups  of  women. 

The  data  in  table  2 indicate  that  many  conclusions  about  women’s 
drinking  from  past  surveys  were  still  valid  In  1981.  Women 
drinkers  remained  predominantly  lighter  drinkers,  and  abstinence 
was  increasingly  common  among  women  after  age  50.  Neverthe- 
less, some  changes  may  have  occurred.  In  1981,  more  of  the 
middle-aged  women  (ages  35-64)  were  drinkers  than  in  all  but  one 
previous  survey,  reflecting  upward  linear  trends  In  the  percent- 
ages of  women  who  drank  in  both  middle-aged  subgroups  (ps  < 
.05,  one-tailed).  The  percentage  of  women  aged  35-49  who  were 
heavier  drinkers  rose  to  9 percent  in  1 981 , not  part  of  a linear  trend 
but  significantly  higher  than  the  distribution  of  percentages  in  ear- 
lier surveys  (p  < .05,  one-tailed).  If  these  patterns  persist,  they 
would  provide  a basis  for  claims  of  a modest  increase  in  alcohol 
consumption  among  middle-aged  women. 

Two  patterns  expected  on  the  basis  of  the  1979  national  survey 
findings  did  not  occur.  First,  the  apparent  shift  from  abstention  to 
lighter  drinking  among  older  women  (65+)  observed  in  the  1979 
survey  (Clark  and  Midanik  1982)  was  not  upheld  by  the  1981  data. 
Second,  there  was  no  Increase  in  drinking  or  heavier  drinking 
within  the  youngest  age  group  (aged  21-34)  between  1971  and 
1981,  In  contrast  to  Fillmore’s  (1984)  recent  finding  of  an  increase 
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Table  1 -Drinking  ievels  for  women  and  men,  1971-81  (in  percentages) 
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Note -Pre-1981  figures  are  from  Johnson  et  al.  (unpublished)  for  1971-1976  surveys  and  Clark  and  Midanik  (1982)  for 
1979  national  survey.  Totals  for  the  1979  survey  are  the  actual  numbers  of  cases;  both  unweighted  ( ) and  weighted 
[ ].  Ns  are  given  for  the  1981  survey.  Percentages  are  based  on  weighting;  column  percentages  may  not  total  to  100 
percent  due  to  rounding. 
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Note-Pre-1981  figures  are  from  Johnson  et  al.  (unpublished)  for  1971-1976  surveys  and  Clark  and  Midanik  (1982) 
for  1 979  national  survey.  Percentages  are  based  on  weighting. 

^Weighted  [ ] and  unweighted  ( ) numbers  of  cases  in  the  1981  survey. 

♦Linear  trend,  p<.05,  one-tailed. 


Table  2 -Women  at  different  drinking  levels-Continued 
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Weighted  [ ] and  unweighted  ( ) numbers  of  cases  in  the  1981  survey. 
'Linear  trend,  p<.05,  one-tailed. 


in  heavy-frequent  drinking  among  young  women  (aged  21-29) 
between  1 964  and  1 979. 

Table  3 presents  time  trends  in  drinking  and  heavier  drinking  for 
four  age  groups  of  men.  (Rates  of  lighter  and  moderate  drinking 
among  men  in  the  pre-1979  surveys  were  not  shown  by  either 
Johnson  et  al.  [unpublished]  or  Clark  and  Midanik  [1982];  how- 
ever, Johnson  et  al.  stated  that  there  were  no  significant  trends  in 
lighter  or  moderate  drinking  for  any  age  group  of  men  between 
1971  and  1976.)  The  increase  in  drinking  and  heavier  drinking 
among  older  men  (65+)  noted  in  1979  (Clark  and  Midanik  1982) 
continued  in  1981,  as  did  a decreasing  trend  In  the  proportion  of 
men  aged  35-49  who  were  drinkers  and  heavier  drinkers.  Men  in 
1981  continued  to  exceed  women  In  rates  of  drinking  and  heavier 
drinking  In  three  of  the  four  age  groups.  The  exception  was 
among  respondents  aged  35-49,  where  gender  differences  were 
small  and  statistically  nonsignificant. 

Time  trends  in  drinking-related  problems  and  alcohol  dependence 
symptoms  are  more  difficult  to  analyze  because  of  variations  in  the 
lists  of  problems  and  symptoms  included  in  different  surveys. 
Three  symptoms  of  potential  alcohol  dependence,  however,  were 
included  in  four  past  surveys-Harris  1973  and  1974,  Opinion 
Research  Corporation  1975,  and  Social  Research  Group  1979--as 
well  as  In  the  1981  national  survey.  The  symptoms  were  gulping 
drinks,  drinking  in  the  morning,  and  memory  lapses  while  drinking. 
Table  4,  adapted  from  Clark  and  Midanik  (1982),  shows  the  pro- 
portions of  lighter,  moderate,  and  heavier  drinking  women  and 
men  in  the  five  surveys  who  reported  ever  experiencing  at  least 
one  of  the  three  symptoms.^  As  expected,  symptoms  of  alcohol 
dependence  increased  with  drinking  levels  for  both  women  and 
men.  Within  categories  of  drinkers,  men  reported  symptoms  more 
often  than  women,  except  for  lighter  drinkers  in  the  Harris  1974 
survey.  Within  each  drinking  category,  for  both  women  and  men, 
the  rates  of  symptoms  are  highest  In  the  1981  survey.  For  both 
female  and  male  heavier  drinkers,  an  upward  trend  is  apparent  in 


^Although  drinking  problems  and  alcohol  dependence  symptoms 
are  more  often  reported  for  the  preceding  12  months,  W.B.  Clark 
(personal  communication,  1984)  has  indicated  that  the  rates  of 
dependence  symptoms  reported  in  Clark  and  Midanik  (1982), 
table  4~from  which  our  own  table  4 was  adapted~are  based  on 
lifetime  rather  than  1 2-month  prevalence. 
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Note-Pre-1981  figures  are  from  Johnson  et  al.  (unpublished)  for  1971-76  surveys  and  Clark  and  Midanik  (1982)  for 
1979  national  survey.  Percentages  are  based  on  weighting. 

‘Weighted  [ ] and  unweighted  ( ) numbers  of  cases  in  the  1981  survey. 

'Linear  trend,  p<.05,  two-tailed. 


Table  4 -Percentages  of  women  and  men  drinkers  reporting  ever  having  experienced 
any  of  three  alcohol  dependence  symptoms,  by  drinking  level,  1973-81® 
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Note.-Pre-1981  figures  are  from  Clark  and  Midanik  1982,  table  4.  Percentages  are  weighted  figures.  1979  Ns  are 
the  actual  number  of  cases;  both  weighted  [ ] and  unweighted  ( ) cases  are  shown  for  the  1981  survey. 

Symptoms  included  were  gulping  drinks,  morning  drinking,  and  memory  lapses  while  drinking  (blackouts). 

’Includes  temporary  abstainers  (who  drank  In  past  12  months  but  not  past  30  days). 


rates  of  reported  symptoms  across  the  1973, 1974, 1975,  and  1981 
surveys,  as  shown  graphically  In  figure  1 . There  is  no  Immediate 
explanation  for  the  unusually  low  rates  of  symptoms  reported  by 
heavier  drinkers  in  the  1979  survey.  The  upward  trend  over  time 
In  the  remaining  surveys  may  reflect  an  increasing  awareness  of 
and  sensitivity  to  existing  drinking-related  problems  and  symp- 
toms, resulting  perhaps  from  recent  alcohol  awareness  media 
campaigns. 

Overall,  findings  of  the  1981  national  survey  are  consistent  with 
earlier  conclusions  (Clark  and  Midanik  1982;  Ferrence  1980; 
Johnson  et  al.,  unpublished)  that  there  have  been  no  dramatic 
changes  in  women’s  (or  men’s)  drinking  over  the  past  decade, 
although  drinking  and  heavier  drinking  were  slightly  more  com- 
mon among  middle-aged  women  (35-49)  In  1981  than  In  previous 
surveys.  Possible  reasons  for  the  Increased  public  concern  about 
alcohol  abuse  In  women  despite  any  evidence  of  recent  major 
changes  In  women’s  drinking  behavior  are  discussed  In  a later 
section  of  this  paper.  We  turn  now  to  a consideration  of  subgroup 
variations  In  women’s  drinking  and  drinking  problems  In  the  1981 
survey. 


SUBGROUP  VARIATIONS  IN  DRINKING  LEVELS 

Marital  Status.  Table  5 presents  distributions  of  drinking  levels  for 
five  marital  status  groups.  As  in  past  surveys  (Cahaian  et  al.  1 969; 
Clark  and  Midanik  1982;  Johnson  et  al.,  unpublished),  women  who 
had  never  married  and  women  who  were  divorced  or  separated 
were  relatively  unlikely  to  abstain  from  alcohol  and  relatively  likely 
to  be  heavier  drinkers.  In  contrast,  widows  were  predominantly 
abstainers  and  very  unlikely  to  be  heavier  drinkers,  patterns  that 
can  be  largely  accounted  for  by  age.  Cf  women  who  were  cohab- 
Itating  with  nonmarltal  partners  (2.3  percent  of  the  weighted 
female  sample),  none  were  abstainers  and  18  percent  (twice  the 
proportion  In  any  other  marital  status  group)  were  heavier  drinkers. 
Consistent  with  the  patterns  among  women  and  with  previous 
research  (Clark  and  Midanik  1982  and  Johnson  et  al.,  unpub- 
lished), rates  of  drinking  and  heavier  drinking  were  higher  among 
divorced  or  separated  men  and  never-married  men  than  among 
married  men,  although  differences  were  not  as  large  as  those 
reported  by  Johnson  et  al. 
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Figure  1.  Percentages  of  Women  and  Men  Heavier  Drinkers 
Reporting  Any  of  Three  Alcohol  Dependence 
Symptoms,^  1973  - 1981. 


00 

0) 


“2 


fc  N 
(0  0> 
I r- 


£ (0 
fc  N 
(0  0> 
I 1- 


(0 


8J9)|UUG  jaiAeaH  % 


35 


Gulping  drinks,  morning  drinking,  and  memory  lapses 
while  drinking  (blackouts). 


Table  5 -Drinking  levels  by  marital  status,  for  women  and  men 
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Employment  Status.  Table  6 presents  drinking  levels  for  women 
and  men  in  six  employment  status  categories.  Table  6 distin- 
guishes several  categories  not  examined  separately  in  previous 
drinking  surveys.  The  categories  Included  full-time  employment, 
part-time  employment,  full-time  homemaker,  those  unemployed 
and  seeking  work,  those  retired  or  disabled,  and  those  not  looking 
for  work  for  other  reasons,  e.g.,  students. 

For  women,  employment  related  to  drinking  only  at  less  extreme 
levels;  there  is  little  variation  between  the  six  employment  cate- 
gories in  rates  of  heavier  drinking.  Employed  women  were,  how- 
ever, less  likely  than  full-time  homemakers  to  abstain,  and  were 
more  likely  to  be  moderate  drinkers  (p  < .05,  Scheffe  test).  Unem- 
ployed women  looking  for  work  had  the  lowest  rated  of  abstention 
but  were  not  unusually  likely  to  be  heavier  drinkers.  Retired  or 
disabled  women  had  the  highest  rate  of  abstention  and  drank  sig- 
nificantly less  than  employed  women  (p  < .05,  Scheffe  test),  pre- 
sumably an  effect  of  age  and  physical  health.  Part-time  employed 
men  exceeded  full-time  employed  men  In  proportions  of  heavier 
drinkers,  possibly  because  of  their  greater  leisure  time  and/or 
because  of  special  stresses  related  to  less  than  full-time  employ- 
ment. Retired  or  disabled  men  were  also  somewhat  more  likely 
than  full-time  employed  men  to  drink  heavily,  unlike  the  pattern 
among  women.  The  small  numbers  of  men  who  were 
retired/disabled  or  employed  part-time,  however,  made  these  dif- 
ferences statistically  nonsignificant. 

In  general,  the  1981  employment  findings  for  both  women  and 
men  are  consistent  with  the  findings  of  Johnson  et  al. 
(unpublished)  that  used  1975  data.  We  would  emphasize,  how- 
ever, that  women’s  employment  in  1981  was  linked  only  to  higher 
rates  of  nonabstention  and  moderate  drinking,  with  no  clear  evi- 
dence of  increased  heavier  drinking.  In  fact,  we  might  have  been 
less  likely  than  Johnson  et  al.  to  Interpret  the  relatively  small  dif- 
ference In  1975  between  rates  of  heavier  drinking  among 
employed  women  (10  percent)  and  women  not  in  the  labor  force 
(7  percent)  as  Indicating  an  effect  of  employment  on  heavier 
drinking  In  women. 

Marital  and  Employment  Status  Interactions.  Studying  the  interac- 
tive effects  of  marital  and  work  roles  in  the  1975  national  survey, 
Johnson  (1982)  and  Johnson  et  al.  (unpublished)  reported  a 
widely  publicized  finding  that  married  employed  women  drinkers 
had  higher  rates  of  heavy  drinking  and  drinking  problems  than 
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Table  6.-Drinking  levels  by  employment  status,  for  women  and  men 
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^Percentages  are  based  on  weighting;  rates  may  not  total  100  percent  due  to  rounding, 
’includes  temporary  abstainers  (who  drank  in  past  12  months  but  not  past  30  days). 
Too  few  cases  to  give  percentages. 


either  full-time  housewives  or  unmarried  employed  women  who 
were  drinkers.  As  table  7 shows,  the  1981  data  only  partially  repli- 
cated Johnson’s  findings.  In  1981  married  women  with  paid 
employment  outside  the  home  were  not  more  likely  than  home- 
makers to  be  heavier  drinkers.  Moderate  drinking,  however,  was 
more  common  among  married  women  with  part-time  jobs,  a sig- 
nificant difference  from  full-time  homemakers  (p  < .05,  Scheffe 
test).  Other  analyses,  not  shown  in  table  7,  indicate  that  never- 
married  women  with  full-time  employment  had  unusually  high 
rates  of  moderate  and  heavier  drinking,  a change  from  Johnson’s 
findings.  Among  never-married  women  with  full-time  jobs,  49  per- 
cent were  moderate  or  heavier  drinkers,  significantly  more  than  in 
the  three  married  categories  (p  < .01,  Scheffe  test).  Among 
divorced  or  separated  women  with  full-time  employment,  41  per- 
cent drank  at  the  moderate  or  heavier  level.  These  findings  and 
those  from  table  7 suggest  that  future  research  should  include 
attention  to  possible  changes  in  the  roles  of  unmarried  employed 
women,  to  the  effects  of  part-time  employment  for  married  women, 
and  to  effects  of  women’s  roles  on  drinking  at  less  than  extreme 
levels. 

Drinking  Behavior  of  Significant  Others.  Relationships  between 
drinking  and  marital  and  employment  status  raise  questions  about 
how  a woman’s  drinking  is  related  to  the  drinking  patterns  of  peo- 
ple around  her.  The  1981  survey  asked  respondents  to  classify 
people  In  each  of  four  close  relationships  (spouse  or  living  com- 
panion, closest  brother  or  sister,  closest  male  friend,  and  closest 
female  friend)  as  a nondrinker,  an  occasional  drinker,  a frequent 
drinker,  or  a problem  drinker.  The  data  in  table  8(A)  suggest  that 
women  are  likely  to  drink  in  the  way  that  their  husbands  or  part- 
ners drink.  If  husbands  (or  partners)  were  nondrinkers,  79  percent 
of  the  wives  abstained;  if  husbands  were  perceived  as  occasional 
drinkers,  56  percent  of  the  wives  drank  lightly;  if  husbands  were 
perceived  as  frequent  drinkers,  56  percent  of  the  wives  drank  at 
moderate  or  heavier  levels.  For  these  three  levels  of  spouse’s 
drinking,  the  association  (gamma)  with  women’s  drinking  levels 
was  .74.  Women  who  viewed  their  husbands  or  partners  as  prob- 
lem drinkers,  however,  were  much  less  likely  to  drink  at  the  heav- 
ier level  than  women  who  perceived  their  spouses  as  frequent 
drinkers  (p  < .02,  two-tailed). 

Women  also  drank  like  their  closest  friends  and  siblings.  For 
example,  table  8(B)  shows  that  women’s  heavier  drinking  was 
related  to  the  number  of  frequent  drinkers  they  were  close  to 
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Table  7.— Drinking  levels  among  married  women  by  employment  status' 
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Percentages  are  based  on  weighting  and  may  not  total  100  percent  due  to  rounding. 
'Includes  temporary  abstainers  (who  drank  In  past  12  months  but  not  past  30  days). 


Table  8-Percentages®  of  women  at  different  drinking  levels,  by 
(A)  husband’s  or  partner’s  perceived  drinking  pattern  and  (B) 
number  of  significant  others*^  perceived  as  frequent  drinkers 


Drinking  level 
of  women 

(A)  Husband’s  or  partner’s  drinking 

Nondrinker 

Occasional 

drinker 

Frequent 

drinker 

Prob- 

lem 

drinker 

Abstainer 

79 

24 

8 

29 

Lighter  drinker^ 

16 

56 

37 

49 

Moderate  drinker 

4 

16 

34 

18 

Heavier  drinker 

1 

4 

22 

4 

Weighted  N 

591 

887 

284 

89 

Unweighted  N 

143 

323 

144 

32 

(B)  Significant  others^  who  are  frequent  drinkers 

Drinking  level 

of  women 

0 

1 

2 

3-4 

Abstainer 

48 

20 

10 

10 

Lighter  drinker® 

38 

42 

29 

27 

Moderate  drinker 

12 

29 

36 

27 

Heavier  drinker 

2 

9 

24 

37 

Weighted  N 

1,818 

467 

118 

93 

Unweighted  N 

575 

195 

73 

58 

^Percentages  are  based  on  weighting  and  may  not  total  100 
percent  due  to  rounding. 

^Husband  or  partner,  closest  brother  or  sister,  closest  male  friend, 
and  closest  female  friend. 

^Includes  temporary  abstainers  (who  drank  in  past  12  months  but 
not  past  30  days). 
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(gamma  = .58).  Among  women  with  three  or  four  close  relation- 
ships with  frequent  drinkers,  37  percent  were  heavier  drinkers. 
Women’s  drinking  seems  to  be  strongly  related  to  how  people 
close  to  them  drink,  but  we  do  not  know  to  what  extent  women’s 
own  drinking  patterns  influence  their  perceptions  of  others’  drink- 
ing. 

Table  9 presents  relationships  between  men’s  drinking  and  the 
drinking  behavior  of  their  significant  others.  As  with  women, 
men’s  drinking  was  strongly  related  to  their  perceptions  of  their 
wife’s  or  partner’s  drinking,  and  to  the  number  of  frequent  drinkers 
they  were  close  to.  It  is  striking  in  table  9(A)  that  only  one  man  (an 
abstainer)  in  our  sample  of  396  men  perceived  his  wife  or  partner 
as  a problem  drinker.  Given  the  rates  of  drinking-related  problems 
among  women  in  our  survey  and  others,  the  absence  of  problem 
drinking  wives  or  partners  reported  by  men  in  the  1981  sample 
may  suggest  some  Insensitivity  or  denial  by  men  of  actual  or 
potential  problem  drinking  in  their  wives  and  partners. 

SUBGROUP  VARIATIONS  IN  ADVERSE 
DRINKING  Consequences 

Gender  Differences  in  Drinking  Consequences.  Table  10  shows 
rates  of  drinking-related  problems  and  alcohol  dependence 
symptoms  in  the  preceding  12  months  for  women  and  men 
drinkers.  As  in  previous  surveys,  male  drinkers  as  a group 
exceeded  female  drinkers  in  rates  of  reported  problem  conse- 
quences and  dependence  symptoms.  Men  also  exceeded 
women  In  rates  of  problem  consequences  within  lighter,  moder- 
ate, and  heavier  drinker  categories  and  In  rates  of  dependence 
symptoms  within  lighter  and  heavier  drinker  categories.  Since 
drinking  problems  and  dependence  symptoms  are  strongly  cor- 
related with  consumption  levels  (e.g.,  Clark  and  Midanik  1982;  R. 
Wllsnack  et  al.  1984),  these  gender  differences  may  primarily 
reflect  the  fact  that  men  drink  more  heavily  than  women,  overall 
and  within  drinking  categories. 

Like  Clark  and  Midanik  (1982),  we  found  that  women  at  the  highest 
level  of  consumption  (more  than  2 oz.  of  ethanol  per  day)  were  as 
likely  as  men  to  report  problem  consequences  (but  not  depend- 
ence symptoms).  One  possible  interpretation  is  that  social  reac- 
tion may  be  more  severe  to  heavy  drinking  in  women  than  In  men, 
resulting  in  a variety  of  problem  consequences  (see  Knupfer 


42 


Table  9.-Percentages®  of  men  at  different  drinking  levels,  by  (A) 
wife’s  or  partner’s  perceived  drinking  pattern  and  (B)  number  of 
significant  others^  perceived  as  frequent  drinkers 


(A)  Wife’s  or  partner’s  drinking 


Drinking  level 
of  men 

Nondrinker 

Occasional 

drinker 

Frequent 

drinker 

Prob- 

lem 

drinker 

Abstainer 

42 

10 

0 

— 

Lighter  drinker® 

30 

36 

26 

— 

Moderate  drinker 

19 

37 

24 

— 

Heavier  drinker 

9 

18 

50 

— 

Weighted  N 

888 

727 

132 

5 

Unweighted  N 

148 

119 

22 

1^ 

(B)  Significant  others*^  who  are  frequent  drinkers 

Drinking  level 

of  men 

0 

1 

2 

3-4 

Abstainer 

29 

15 

0 

“ 

Lighter  drinker® 

30 

29 

31 

— 

Moderate  drinker 

30 

28 

19 

“ 

Heavier  drinker 

12 

28 

49 

— 

Weighted  N 

1,695 

431 

160 

61 

Unweighted  N 

279 

70 

25 

lid 

^Percentages  are  based  on  weighting  and  may  not  total  100 
percent  due  to  rounding. 

^Wlfe  or  partner,  closest  brother  or  sister,  closest  male  friend,  and 
closest  female  friend. 

^Includes  temporary  abstainers  (who  drank  in  past  12  months  but 
not  past  30  days). 

^00  few  cases  to  give  percentages. 
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Table  1 0.-Percentages  of  women  and  men  drinkers  reporting  specific  problem 
consequences  and  symptoms  of  alcohol  dependence  in  the  past  12  months 
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Included  in  heavier  drinker  category. 


Table  10.— Specific  consequences  and  symptoms  of  alcohol  dependence  —Continued 
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Included  in  heavier  drinker  category. 


1982).  The  specific  drinking  problems,  however,  on  which  the 
heaviest  drinking  women  in  the  1981  survey  exceeded  the  heavi- 
est drinking  men  (starting  a fight  with  a spouse  or  with  someone 
outside  the  family  and  problems  in  relations  with  children)  do  not 
necessarily  indicate  a more  negative  "audience  reaction"  to 
women’s  drinking.  Instead,  drinking-related  anger  or  belligerence 
toward  significant  others  and  tensions  or  conflicts  with  children 
may  be  behaviors  that  women  are  more  sensitive  to,  because  they 
are  Inconsistent  with  traditional  standards  of  feminine  behavior. 
Women  who  experience  these  behavioral  changes  when  drinking 
may  be  particularly  aware  of  their  violation  of  conventional  sex-role 
standards,  and  thus  more  likely  to  recall  and  report  these  drinking 
consequences. 

The  most  common  individual  drinking  problem  reported  by 
women  was  driving  while  intoxicated.  Seventeen  percent  of  all 
female  drinkers  acknowledged  driving  while  feeling  drunk  or  high 
at  least  once  in  the  past  year;  45  percent  of  women  in  the  heavier 
drinking  category  and  66  percent  of  women  drinking  more  than  2 
oz.  of  ethanol  per  day  had  done  so.  Belligerence  after  drinking 
was  also  relatively  common  among  heavier  drinking  women:  34 
percent  of  female  heavier  drinkers  and  64  percent  of  women 
drinking  more  than  2 oz.  of  ethanol  per  day  reported  starting  a 
fight  with  their  spouse  after  drinking;  36  percent  of  the  heaviest 
drinking  women  reported  starting  a fight  with  someone  outside 
their  family. 

On  the  other  hand,  several  problem  consequences  thought  to  be 
particularly  relevant  to  women  were  reported  only  rarely.  Only  3 
percent  of  women  drinkers  (7  percent  of  heavier  drinkers  and  20 
percent  of  2+  oz./day  drinkers)  indicated  that  drinking  had  inter- 
fered with  their  housework  or  chores.  Similarly  low  proportions  of 
women  reported  drinking-related  home  accidents  or  problems  in 
relationships  with  children,  although  within  each  drinking  category 
women  equaled  or  exceeded  men  in  reporting  drinking-related 
problems  with  children.  It  is  also  striking  how  few  women  reported 
that  their  spouse  threatened  to  leave  them  because  of  their  drink- 
ing (less  than  0.5  percent  of  women  drinkers,  2 percent  of  2+ 
oz./day  drinkers).  This  finding  is  consistent  with  our  earlier  obser- 
vation that  only  one  man  in  the  entire  sample  described  his  wife  or 
partner  as  a problem  drinker.  Men  may  tend  to  deny  or  minimize 
drinking-related  problems  of  their  wives  or  living  companions,  but 
it  is  also  possible  that  relatively  heavy  drinking  men  may  not  see 
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anything  very  unusual  or  disturbing  about  their  wives’  or  partners’ 
drinking  in  comparison  to  their  own. 

In  the  1981  survey,  9 percent  of  the  women  and  12  percent  of  the 
men  reported  drinking  in  the  preceding  12  months  but  not  in  the 
past  30  days.  As  shown  in  table  1 0,  these  temporary  abstainers 
reported  more  drinking  problems  and  dependence  symptoms 
than  the  remaining  lighter  drinkers  but  fewer  than  the  heavier 
drinkers.  Female  temporary  abstainers  were  also  more  likely  than 
women  in  other  drinking  categories  to  report  a variety  of  sexual 
dysfunctions  (Wilsnack  et  al.,  unpublished)  and  obstetrical- 
gynecological  disorders  (S.  Wilsnack  et  al.  1984).  These  patterns 
suggest  that  some  women  who  perceive  drinking-related  prob- 
lems and  symptoms  may  react  to  these  problems  by  abstaining 
from  alcohol  for  variable  periods  of  time. 

Age.  Table  11  shows  that  women  and  men  drinkers  in  the 
youngest  age  group  (21-34)  were  most  likely  to  report  drinking- 
related  problems  and  symptoms  of  alcohol  dependence  (all  ps  < 
.05,  Scheffe  test).  A similar  pattern  has  been  reported  by  Clark 
and  Midanik  (1982)  and  Johnson  et  al.  (unpublished). 

Although  men  in  the  youngest  age  group  were  more  likely  than 
older  men  to  report  high  levels  of  average  alcohol  consumption  (1 
or  more  ounces  of  ethanol  per  day),  young  women  did  not  show 
this  pattern.  Both  young  women  and  young  men,  however,  were 
more  likely  than  older  respondents  to  report  episodes  of  heavy 
drinking  (six  or  more  drinks  on  an  occasion)  and  intoxication  (ps  < 
.05,  Scheffe  test).  These  patterns  suggest  that  young  women  and 
men  are  more  likely  than  older  adults  to  engage  In  episodes  of 
excessive  drinking  (e.g.,  on  weekends  or  at  parties)  that  may  be 
particularly  likely  to  provoke  disapproval  or  concern  and  to  result 
In  drinking-related  problems  or  symptoms. 

Marital  Status.  Table  12  shows  that  among  both  women  and  men 
drinkers,  divorced  or  separated  and  never-married  respondents 
reported  higher  rates  of  drinking  problems,  symptoms,  heavy 
drinking  episodes,  and  intoxication  than  did  married  respondents. 
Widows  who  drank  were  the  lowest  of  all  female  groups  on 
adverse  drinking  consequences,  and  cohabitating  women  were 
the  highest.  Among  cohabitating  women  (all  of  whom  were 
drinkers),  39  percent  reported  at  least  one  symptom  of  alcohol 
dependence  and  43  percent  reported  two  or  more  problem  con- 
sequences. 
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Table  1 1 .—Percentages  of  women  and  men  drinkers®  who 
reported  drinking  problems,  symptoms  of  alcohol  dependence, 
heavy  drinking,  and  drunkenness  in  the  preceding  12  months,  by 
age 


Age 

21-34 

35-49 

50-64 

65+ 

A.  Female  drinkers: 

Had  2 or  more 

problem 

consequences 

19 

9 

5 

0 

Had  1 or  more 
symptoms  of 
dependence 

26 

15 

6 

3 

Consumed  1 oz 
or  more  of  ethanol 
per  day^ 

13 

19 

13 

10 

Had  6 or  more 
drinks  in  a day, 
4 or  more  times 

29 

18 

14 

6 

Drank  enough  to 
feel  drunk,  4 or 
more  times 

16 

4 

4 

0 

Weighted  N 

611 

488 

321 

137 

Unweighted  N 

305 

204 

130 

58 

^Respondents  who  had  drunk  in  past  12  months.  Percentages  are 
based  on  weighting. 

^Includes  only  respondents  who  drank  in  the  preceding  30  days 
(weighted  female  A/=1,275,  unweighted  female  A/=615;  weighted 
male  N=^  ,51 1 , unweighted  male  A/=247). 
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Table  1 1.— Drinkers  who  reported  problems  in  the 
preceding  12  months,  by  age— Continued 


Age 

21-34 

35-49 

50-64 

65+ 

B.  Male  drinkers: 

Had  2 or  more 

problem 

consequences 

40 

30 

11 

19 

Had  1 or  more 

symptoms  of 
dependence 

45 

29 

14 

19 

Consumed  1 oz. 
or  more  of 

ethanol  per  day^ 

45 

22 

28 

38 

Had  6 or  more 
drinks  in  a day, 
4 or  more  times 

70 

38 

39 

31 

Drank  enough  to 
feel  drunk,  4 or 
more  times 

35 

17 

10 

8 

Weighted  N 

794 

441 

333 

246 

Unweighted  N 

130 

75 

56 

39 

*^lncludes  only  respondents  who  drank  In  the  preceding  30  days 
(weighted  female  /V=1,275,  unweighted  female  A/=615;  weighted 
male  A/=1 ,51 1 , unweighted  male  A/=247). 
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Table  12,-Drinking  problems,  dependence  symptoms,  heavy  drinking,  and  drunkenness 
in  preceding  12  months  by  marital  status,  for  women  and  men  drinkers^ 
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Respondents  who  had  drunk  in  past  12  months.  Percentages  are  based  on  weighting. 

Includes  only  respondents  who  drank  In  the  preceding  30  days  (weighted  female  A/=1,275,  unweighted  female 
A/=61 5,  weighted  male  A/=1 ,51 1 , unweighted  male  A/=247). 


Table  12.— Drinking  problems  in  preceding  12  months  by  marital  status-Continued 
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^Includes  only  respondents  who  drank  in  the  preceding  30  days  (weighted  female  A/-1,275,  unweighted  female 
N=6^ 5,  weighted  male  A/=1 ,51 1 , unweighted  male  A/=247). 

Too  few  cases  to  give  percentages. 


Employment  Status  and  Marriage-Employment  Interactions.  Among 
women  drinkers,  retired  or  disabled  respondents  and  full-time 
homemakers  were  the  least  likely  of  six  employment  status  groups 
to  report  drinking  problems,  dependence  symptoms,  and  intoxica- 
tion (table  13 [A]).  Women  employed  part-time  were  more  likely 
than  full-time  homemakers  to  report  alcohol  dependence  symp- 
toms (p  < -05,  Scheffe  test),  but  did  not  differ  significantly  from 
homemakers  in  rates  of  heavy  drinking  or  intoxication.  Women 
employed  full-time  were  intermediate  between  homemakers  and 
part-time  employed  women  on  drinking  problems  and  depend- 
ence symptoms  and  similar  to  both  groups  in  rates  of  heavy 
drinking  and  intoxication.  Unemployed  women  seeking  work,  or 
not  seeking  work  for  reasons  other  than  retirement  or  disability, 
were  the  most  likely  to  report  repeated  episodes  of  heavy  drinking 
and  intoxication.  Those  not  seeking  work  for  reasons  other  than 
retirement  or  disability  were  significantly  more  likely  to  report 
alcohol  dependence  symptoms  than  women  who  were  retired  or 
disabled  or  who  were  full-time  homemakers  (p  < .05,  Scheffe  test). 

Consistent  with  the  pattern  in  women,  drinking  men  employed 
part-time  were  more  likely  to  report  alcohol  dependence  symp- 
toms (p  < .05,  Scheffe  test)  and  drinking  problems  (n.s.)  than  men 
employed  full  time  or  men  who  were  retired  or  disabled.  Unlike 
women,  however,  part-time  employed  men  also  exceeded  full-time 
employed  men  and  retired  and  disabled  men  in  rates  of  heavy 
drinking  and  intoxication,  although  the  small  numbers  of  respond- 
ents made  these  differences  statistically  nonsignificant. 

The  clearest  effects  of  women’s  employment,  as  shown  In  table 
13,  are  for  unemployment  and  for  part-time  paid  employment. 
Unemployed  women  seeking  work  may  drink  heavily  due  to  the 
stresses  of  unemployment  or  may  be  unable  to  find  or  hold  jobs 
because  of  established  patterns  of  heavy  drinking.  Since  unem- 
ployed women  not  seeking  work  for  reasons  other  than  retirement 
or  disability  include  students,  age  effects  may  help  explain  their 
increased  rates  of  extreme  drinking  and  dependence  symptoms. 

It  is  not  immediately  clear  why  part-time  employed  women  should 
be  at  particular  risk  for  alcohol  dependence  symptoms,  especially 
when  they  show  no  evidence  of  increased  heavy  drinking  or 
intoxication.  It  Is  possible  that  women  with  part-time  jobs  have 
different  drinking  motivations  than  full-time  homemakers,  e.g., 
"Instrumental"  motives  (such  as  reduction  of  special  stresses 
associated  with  part-time  work  status)  that  may  be  more  likely  to 
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Table  13.— Drinking  problems,  dependence  symptoms,  heavy  drinking,  and  drunkenness 
In  preceding  12  months  by  employment  status,  for  women  and  men  drinkers® 
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Respondents  who  had  drunk  In  past  12  months.  Percentages  are  based  on  weighting. 

Includes  only  respondents  who  drank  in  the  preceding  30  days  (weighted  female  A/=1,275,  unweighted  female 
A/=615,  weighted  male  A/=1,51 1,  unweighted  male  A/=247). 


Table  13.-Drinking  problems  in  preceding  12  months  by  employment  Status-Continued 
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Includes  only  respondents  who  drank  in  the  preceding  30  days  (weighted  female  A/=1,275,  unweighted  female 
A/=615,  weighted  male  A/=1,511,  unweighted  male  A/=247). 

Too  few  cases  to  give  percentages. 


lead  to  alcohol  dependence,  or  have  greater  awareness  of  possi- 
ble problems  or  symptoms  (e.g.,  related  to  feedback  from  cowork- 
ers). It  Is  also  possible  that  other  factors  not  controlled  In  these 
bivariate  comparisons  (e.g.,  age  or  socioeconomic  status)  help 
explain  the  patterns  observed.  In  addition,  women  (and  men)  who 
are  already  experiencing  drinking-related  problems  and  symptoms 
may  be  less  likely  to  desire  or  less  able  to  maintain  full-time  rather 
than  part-time  employment. 

One  Interpretation  not  strongly  supported  by  our  data  is  a role- 
conflict  or  role-stress  explanation.  Although,  as  is  shown  in  table 
14,  married  women  drinkers  with  part-time  paid  jobs  were  some- 
what more  likely  than  full-time  homemakers  to  report  drinking 
problems  and  alcohol  dependence  symptoms,  paired  compar- 
isons of  these  groups  were  not  statistically  significant.  Further- 
more, the  differences  between  employment  categories  of  married 
women  in  table  14  are  smaller  than  the  corresponding  differences 
with  marital  status  uncontrolled  (table  13).  Unlike  Johnson  et  al. 
(unpublished),  we  do  not  find  that  marriage  aggravates  the  effects 
of  employment  on  women’s  risks  of  alcohol  abuse. 

Drinking  by  Significant  Others.  Women’s  drinking  consequences 
were  strongly  related  to  the  drinking  behavior  of  their  husbands  or 
partners.  As  shown  in  table  15(A),  women  drinkers  with  frequent- 
drinking  husbands  or  partners  were  more  likely  to  report  drinking- 
related  problems,  symptoms  of  alcohol  dependence,  heavier 
drinking,  and  episodes  of  heavy  consumption  and  intoxication 
than  were  women  whose  spouses  or  partners  were  nondrinkers  or 
occasional  drinkers.  Associations  (gamma)  of  the  five  outcomes 
in  table  15(A)  with  three  levels  of  husband’s  or  partner’s  drinking 
(none,  occasional,  frequent)  were  above  .4,  except  for  frequency 
of  intoxication  (.30).  Interestingly,  the  small  number  of  women 
who  described  their  husbands  or  partners  as  problem  drinkers 
were  less  likely  than  wives  of  frequent  drinkers  to  report  extreme 
drinking  patterns  or  dependence  symptoms,  although  most  com- 
parisons were  not  statistically  significant.  Living  with  a problem 
drinker  may  sensitize  a woman  to  her  own  drinking  or  have  other 
effects  that  Inhibit  her  drinking. 

Adverse  drinking  consequences  were  also  related  to  the  drinking 
behavior  or  women’s  friends  and  family.  There  were  strong  rela- 
tionships between  women’s  drinking  consequences  and  the  num- 
ber of  significant  others  perceived  as  frequent  drinkers  (table 
15[B]).  Among  women  drinkers  with  three  or  more  significant 
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Table  14.-Percentages  of  married  women  drinkers®  reporting  drinking  problems,  dependence 
symptoms,  heavy  drinking,  and  drunkenness  in  preceding  12  months,  by  employment  status 
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Respondents  who  had  drunk  In  past  12  months.  Percentages  are  based  on  weighting. 

L 

Includes  only  respondents  who  drank  in  the  preceding  30  days  (weighted  female  A/=840,  unweighted  female  Af=360). 
^oo  few  cases  to  give  percentages. 


Table  1 5.-Percentages  of  women  drinkers^  reporting  drinking  problems,  symptoms  of  alcohol  dependence,  heavy 
drinking,  and  drunkenness  In  the  preceding  12  months,  by  (A)  husband’s  or  partner’s  perceived  drinking  pattern  and 
(B)  number  of  significant  others*^  perceived  as  frequent  drinkers 

(A)  Husband’s  or  partner’s  drinking 
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Respondents  who  had  drunk  In  the  past  12  months.  Percentages  are  based  on  weighting. 

Husband  or  partner,  closest  brother  or  sister,  closest  male  friend,  and  closest  female  friend. 

Includes  only  respondents  who  drank  In  the  preceding  30  days.  In  table  15(A),  weighted  N=966,  unweighted  A/=440; 
in  table  15(B),  weighted  A/=1,275,  unweighted  A/=615. 


Table  15.-Women  problem  drinkers  and  significant  others-Continued 


t 

CO 


CVi 

CM 


o 

lO 


CM  00  lO 


0 

c 

*!Z 

T5 

•*-> 

c 

0 

D 

O’ 

0 


CM 


ir> 

CM 


CM 

CM 


ay 

CO 


lO 

CO 


h-  ^ 1- 

T-"  T— 


0 

CB 

o 


0 

JZ 


c 

<0 

o 


00  00  m CM  00  CO 

CM  y~  CM  T-  h*  h- 

CO  r- 


c 

o> 

S" 


00 


ir>  in  O) 
00  o> 

o>  CO 


12 

0 

JO 

c 


c 

0 

E 

o 

5 


E 

0 

n 

o 

u. 

a 

0 

k_ 

o 

E 

k- 

o 

0 

1 

■D 

(0 

I 


V) 

E 

o 

Q. 

E 

> 

cn 


0 

o 

E 


Vi 
0 
o 

§ S 

or  0 
0 c 
(/)  o 

O 'S 
o ^ 


o 

S> 

o 

E 

k. 

o 

S N 
o O 

0 ^ 
■?  ■o 

C (1) 
0 C 

-S  g 

O O 
° O 


_c 
w 

JO 

c 

« 0 

-I 

8.! 

o S 

£ "S 

0)  CO 

X 


C 

W E 
0 ^ 

0) 

0 ^ 

O O 
E 2 

«-  O)  _ 

O D o 

1-  O C 
3 C ^ 

fck-  O 
- JO  r. 

^ C 3 

■g  E o 

^ Q ‘*- 


(0 

0 

£ 

"-3 

0 


> -o 

■D  -pi 
0 

"♦-»  O) 

.f| 

li 


58 


Husband  or  partner,  closest  brother  or  sister,  closest  male  friend,  and  closest  female  friend. 

Includes  only  respondents  who  drank  In  the  preceding  30  days.  In  table  15(A),  weighted  A/=966,  unweighted  A/=440; 
In  table  15(B),  weighted  A^=1,275,  unweighted  A/=615. 


others  who  drank  frequently,  22  percent  reported  two  or  more 
drinking  problems  and  41  percent  reported  one  or  more 
dependence  symptoms  (p  < .001  for  comparison  with  women 
drinkers  having  no  frequent-drinking  significant  others). 

The  adverse  consequences  of  men’s  drinking  also  were  related  to 
the  drinking  behavior  of  their  wives  or  partners  (table  16[A])  and 
other  family  and  friends  (table  16[B]).  Comparison  of  tables  15 
and  16,  however.  Indicates  that  relationships  between  adverse 
consequences  and  spouse’s  or  partner’s  drinking  were  not  so 
strong  among  men  as  among  women  (for  men,  only  one  of  four 
gammas  exceeded  .3).  Associations  of  adverse  consequences 
with  drinking  by  several  significant  others  were  strong  for  both 
sexes  (all  gammas  greater  than  .4). 

Discussion 

The  major  findings  of  the  1981  national  survey  presented  here 
involve  time  trends,  high-risk  subgroups,  effects  of  employment, 
and  drinking  by  significant  others. 

Time  trends  in  women’s  drinking 

There  Is  no  evidence  over  the  past  decade  of  a dramatic  increase 
or  "epidemic"  of  heavy  drinking  or  drinking  problems  among 
American  women.  There  is  some  suggestion,  however,  of  more 
modest  increases  In  heavier  drinking  within  certain  subgroups 
(e.g.,  women  aged  35-49  in  the  survey,  or  younger  employed 
women  in  Fillmore’s  [1984]  analyses),  which  should  be  explored 
further  in  future  surveys.  It  is  difficult  to  reconcile  the  growing 
public  concern  about  women’s  drinking  with  the  lack  of  evidence 
that  women’s  drinking  has  suddenly  and  drastically  changed. 
There  are  several  possible  reasons  for  this  recent  "maximization" 
of  women’s  drinking  problems.  Including  efforts  by  advocates  of 
women  to  raise  awareness  of  problem  drinking  and  alcoholic 
women  as  an  underserved  population  in  need  of  special  attention 
and  resources.  In  addition,  attributing  Increased  alcohol  problems 
to  contemporary  women,  like  attributing  Increased  rates  of  stress- 
related  disorders  such  as  ulcers  or  coronary  heart  disease  to 
women,  may  reflect  current  social  discomfort  about  possible  con- 
sequences and  costs  of  women’s  liberation  from  traditional  sex 
roles  (see  Fillmore  1984). 
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Table  1 6-Percentages  of  men  drinkers®  reporting  drinking  problems,  symptoms  of  alcohol  dependence,  heavy 
drinking,  and  drunkenness  in  the  preceding  12  months,  by  (A)  wife’s  or  partner’s  perceived  drinking  pattern  and  (B) 
number  of  significant  others*^  perceived  as  frequent  drinkers 
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Respondents  who  had  drunk  in  the  past  12  months.  Percentages  are  based  on  weighting. 

'Wife  or  partner,  closest  brother  or  sister,  closest  male  friend,  and  closest  female  friend. 

Includes  only  respondents  who  drank  in  the  preceding  30  days.  In  table  16(A),  weighted  A/=1,084,  unweighted 
A/=180;  In  table  16(B),  weighted  A/=1,511,  unweighted  N=247. 


Table  16.-Men  problem  drinkers  and  significant  others-ContInued 
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'Wife  or  partner,  closest  brother  or  sister,  closest  male  friend,  and  closest  female  friend. 

Includes  only  respondents  who  drank  In  the  preceding  30  days.  In  table  16(A),  weighted  A/=1,084,  unweighted 
A/=180;  in  table  16(B),  weighted  A/=1,511,  unweighted  A/=247. 

’Too  few  cases  to  give  percentages. 


High-Risk  Subgroups 


Although  findings  of  the  1981  survey  do  not  support  widespread 
increases  in  drinking  and  drinking  problems  among  women  in 
general,  they  do  point  to  a number  of  groups  of  women  who 
appear  to  be  at  particular  risk  for  alcohol  abuse.  Some  of  these 
groups  are  familiar  from  previous  surveys,  including  younger 
women,  never-married  women,  divorced  or  separated  women,  and 
unemployed  women  seeking  work.  Additional  high-risk  groups 
identified  in  the  survey  include  women  who  are  cohabitating  and 
women  with  part-time  paid  employment.  One  Interpretation  Is  that 
women  in  many  of  these  high-risk  subgroups--who  are  unmarried, 
employed  part-time  or  unemployed,  divorced  or  separated,  or 
cohabitating-are  in  statuses  that  may  seem  unstable  or  imperma- 
nent and  relatively  unconstrained  by  traditional  role  expectations. 
These  women  may  monitor  and  restrict  their  drinking  less  care- 
fully, may  experience  distinctive  stresses  related  to  their  Imper- 
manent status,  and  may  be  less  likely  to  be  warned  by  others 
when  their  drinking  becomes  excessive  or  abnormal.  It  is  also 
possible,  of  course,  that  excessive  drinking  may  be  a cause  rather 
than  a consequences  of  women’s  occupying  unstable  or  Imper- 
manent statuses. 

A final  high-risk  group  identified  in  the  survey  consisted  of  women 
who  had  drunk  alcohol  in  the  past  12  months  but  not  the  past  30 
days.  These  "temporary  abstainers,"  not  analyzed  separately  in 
previous  surveys,  reported  higher  rates  of  a variety  of  drinking 
problems  and  symptoms  than  did  other  lighter  drinkers.  Tempo- 
rary abstention  may  be  one  way  that  women  respond  to  problems 
they  perceive  as  caused  or  worsened  by  drinking.  The  number  of 
women  thus  motivated  to  abstain  may  be  sizable:  Of  female 

respondents  in  the  survey  who  reported  drinking  more  than  one 
drink  a month,  20  percent  had  wondered  at  some  time  whether 
they  might  be  developing  a drinking  problem.  Longitudinal  data 
would  be  valuable  for  better  understanding  the  phenomenon  of 
temporary  abstention  in  women,  including  its  precipitants,  course, 
and  outcomes. 

Employment  and  women’s  drinking 

Unlike  some  surveys  conducted  In  the  1970s,  In  1981  there  was 
no  clear  relationship  between  women’s  employment  and  heavier 
drinking,  and  married  employed  women  were  not  unusually  likely 
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to  report  drinking-related  problems.  The  relationships  observed  in 
the  1981  data  were  primarily  between  employment  and  higher 
rates  of  nonabstention  and  moderate  drinking,  a pattern  that  may 
be  better  explained  by  the  increased  drinking  opportunities  avail- 
able to  employed  women  than  by  a work-stress  or  role-conflict 
hypothesis.  Interpreting  employed  women’s  greater  likelihood  of 
being  drinkers  in  terms  of  drinking  opportunities  rather  than  role 
stress  Is  consistent  with  several  other  findings:  Radloff’s  (1975) 
finding  that  married  employed  women  were  significantly  less 
depressed  than  housewives;  Harford’s  (unpublished  b)  previously 
cited  finding  that  several  coworker  network  variables  but  no  life 
stress  variables  correlated  with  drinking  among  employed  married 
women;  and  recent  evidence  that  occupying  multiple  roles  is  not 
Inherently  or  universally  stressful  or  conflicted  (Thoits  1983; 
Verbrugge  1983). 

The  1981  employment  findings  are  also  consistent  with  Celentano 
and  McQueen’s  (1984a)  failure  to  find  significant  effects  of 
employment  on  women’s  drinking  in  their  1980  sample.  These 
two  surveys  appear  to  represent  some  change  from  findings  in  the 
1970s,  which  linked  women’s  employment  to  increased  rates  of 
heavier  drinking  (Health  and  Welfare  Canada  1981  and  Johnson  et 
al.,  unpublished)  and  drinking  problems  (Johnson  et  al.,  unpub- 
lished and  LIban  and  Smart  1980),  although,  as  previously  noted, 
the  magnitude  of  employment  effects  In  previous  surveys  was 
sometimes  small.  One  reason  why  women’s  employment  may 
have  weaker  relationships  to  alcohol  abuse  now  than  In  the  past 
may  be  that  employment  outside  the  home  Is  becoming  normative 
for  women,  reducing  some  of  the  tensions  and  conflicts  experi- 
enced by  earlier  generations  of  working  women. 

Although  employed  women  as  a group  did  not  show  unusually 
high  rates  of  drinking  problems  or  symptoms  In  the  1981  survey, 
women  with  part-time  paid  employment  did  have  elevated  rates  of 
alcohol  dependence  symptoms.  This  group  deserves  attention  in 
future  research  on  women’s  drinking.  Questions  include  whether 
there  are  special  tensions  or  strains  In  part-time  employment  that 
may  result  in  symptomatic  (but  not  necessarily  heavier)  drinking; 
whether  the  patterns  or  contexts  of  drinking  among  part-time 
employed  women  differ  from  those  of  other  women  in  ways  that 
Increase  the  risk  of  problem  consequences;  and  whether  part-time 
employment  Is  primarily  an  antecedent  or  a consequence  of  alco- 
hol abuse  in  women. 
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Drinking  by  Significant  Others 


It  is  clear  from  the  survey  that  women’s  drinking  and  its  adverse 
consequences  are  strongly  associated  with  the  drinking  behavior 
of  spouses,  partners,  family,  and  friends.  This  pattern  Is  consistent 
with  recent  research  suggesting  that  women’s  drug  use  is  partic- 
ularly dependent  on  initiation  by,  assistance  from,  and  encour- 
agement by  others  (Robins  and  Smith  1980;  Rosenbaum  1981; 
Wister  and  Avison  1982). 

Men  in  the  survey  also  showed  strong  relationships  between  their 
drinking  behavior  and  that  of  their  significant  others.  Similar  cross- 
sectional  associations  for  women  and  men  between  respondents’ 
drinking  and  that  of  their  significant  others,  however,  do  not  nec- 
essarily mean  that  both  sexes  are  equally  influenced  by  others’ 
drinking,  since  these  associations  can  reflect  both  the  respond- 
ent’s influence  on  his  or  her  significant  others  and  others’  influ- 
ence on  the  respondent,  as  well  as  respondents’  selecting  as 
friends  Individuals  with  drinking  patterns  like  their  own.  Carefully 
designed  longitudinal  studies,  supplemented  by  observational 
studies  in  naturalistic  and  laboratory  settings,  will  be  necessary  to 
determine  whether  women’s  drinking  results  more  than  men’s 
from  initiation  and  encouragement  by  significant  others. 

OTHER  Analyses  and  future  directions 

Other  analyses  of  the  1981  national  survey  data  are  not  reported 
on  here,  but  are  available  elsewhere.  These  include  relationships 
between  women’s  drinking,  sexual  experience,  and  sexual  dys- 
function (Wilsnack  et  al,  unpublished)  and  between  drinking  and 
lifetime  history  of  obstetrical  and  gynecological  problems  (S. 
Wilsnack  et  al.  1984).  We  also  have  described  lifetime  changes  in 
women’s  drinking  behavior  and  have  related  these  to  reported 
ages  of  depressive  episodes  and  reproductive  problems  (Wilsnack 
et  al..  In  press).  Analyses  currently  under  way  include  the  use  of 
causal  modeling  techniques  to  describe  the  complex  relationships 
between  a variety  of  hypothetical  antecedents  and  consequences 
of  women’s  drinking  and  drinking  problems. 

As  discussed  earlier,  one  limitation  of  research  on  women  and 
alcohol  has  been  the  gap  between  clinical  studies  of  alcoholic 
women  (typically  involving  relatively  in-depth  study  of  small  and 
nonrepresentative  samples  of  women  in  treatment)  and  general 
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population  surveys  (using  larger,  representative  samples  but  with 
more  limited  scope  and  depth  of  data  collection  and  smaller  num- 
bers of  severe  problem  drinkers  or  alcoholics).  Although  several 
leading  alcohol  researchers  have  identified  this  discontinuity 
between  clinical  and  survey  research  as  a major  gap  in  knowledge 
about  alcohol  problems  (see  Blume  1979  and  Room  1977),  few 
opportunities  have  emerged  to  bridge  it.  Our  women’s  drinking 
research  project  is  attempting  to  bridge  this  gap  in  three  related 
ways.  First,  as  already  discussed,  the  1981  survey  measured  a 
large  number  of  psychological  and  social  variables,  previously 
studied  in  clinical  samples,  allowing  us  to  compare  our  general 
population  findings  with  findings  from  clinical  studies.  Second, 
there  is  a possibility  of  merging  our  data  with  Edith  Gomberg’s 
(unpublished  a,  b)  clinical  data  on  alcoholic  women.  Since  the  two 
studies  included  a number  of  the  same  variables  and  similar 
measures,  such  a collaboration  would  allow  us  to  compare  prob- 
lem drinking  women  in  the  general  population  with  alcoholic 
women  in  treatment  on  a number  of  important  variables.  Third,  we 
hope,  as  part  of  a future  longitudinal  followup  survey  (tentatively 
planned  as  a 10-year  followup  in  1991),  to  conduct  an  in-depth 
clinical  study  of  the  100  to  150  women  who  reported  the  most 
extreme  combinations  of  alcohol  consumption  and  drinking  prob- 
lems and  symptoms  In  the  1981  survey.  As  one  component  of  the 
followup  survey,  trained  clinicians  will  administer  an  intensive 
interview  to  these  problem  drinkers  that  will  attempt  to  validate  the 
self-reports  of  drinking  and  other  behaviors  given  In  the  1981  sur- 
vey, establish  clinical  diagnoses  of  alcohol  dependence  and  af- 
fective disorder,  amplify  selected  findings  from  the  1981  survey, 
and  trace  temporal  sequences  of  changes  in  drinking  behavior 
relative  to  possible  antecedents  and  consequences. 

In  addition  to  this  special  focus  on  problem  drinking  women,  the 
planned  longitudinal  followup  survey  will  reinterview  lighter  and 
moderate  drinking  and  abstaining  women,  and  possibly  a new 
cross-sectional  sample  of  men.  Such  a study  would  provide  valu- 
able longitudinal  data  on  how  women’s  drinking  patterns  and 
problems  change  over  time  in  relation  to  other  events  and  condi- 
tions in  women’s  lives,  and  would  help  to  answer  many  of  the 
questions  raised  in  our  earlier  review  of  available  cross-sectional 
surveys. 
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RECOMMENDATIONS  FOR 
FUTURE  RESEARCH 


This  review  of  survey  research  on  women’s  drinking  since  1978 
has  suggested  a number  of  foci  for  future  research.  The  following 
list  of  recommendations  is  offered  as  a basis  for  further  discus- 
sion. 

1 . Continued  attention  to  gender  differences  in  the  design,  analy- 
sis, and  reporting  of  drinking  practices  surveys.  Methodologi- 
cal considerations  should  include  (a)  ensuring  adequate 
numbers  of  heavier  drinking  women  for  reliable  parameter 
estimates  and  subgroup  comparisons;  (b)  including  drinking 
behaviors,  contexts,  and  problems  that  may  be  particularly  rel- 
evant to  women;  and  (c)  devising  methods  for  assessing  and 
increasing  the  reliability  and  validity  of  women’s  self-reports. 

2.  Ongoing  monitoring  of  time  trends  in  drinking  and  drinking 
problems  among  both  adolescent  and  adult  women  and  men. 
Although  there  is  no  evidence  of  dramatic  changes  in 
women’s  drinking  over  the  past  decade,  some  important 
questions  remain.  These  include  (a)  whether  drinking  or 
heavier  drinking  may  be  increasing  within  certain  subgroups  of 
women,  (b)  whether  the  social  contexts  of  women’s  drinking 
are  changing  in  a manner  that  might  lead  to  Increased 
drinking-related  problems,  and  (c)  the  possibility  that  episodes 
of  heavy  drinking  or  Intoxication  may  become  Increasingly 
common  and  socially  acceptable  among  female  adolescents. 

3.  Inclusion  in  all  drinking  surveys  of  questions  on  concurrent  use 
and  abuse  of  alcohol  and  other  substances.  Rates  of  concur- 
rent multiple  substance  abuse  should  be  reported  separately 
for  women  and  men,  and  personal  and  social-environmental 
correlates  of  multiple  substance  abuse  should  be  examined. 

4.  Continued  research  on  relationships  between  women’s  drink- 
ing and  drinking  problems  and  the  social  roles  women  occupy, 
including  employment,  marital,  and  parental  roles.  Research 
is  needed  on  (a)  possible  changes  in  the  effects  of  certain 
roles  on  women’s  drinking  (e.g.,  employment  outside  the 
home  or  Interactions  between  marital  and  employment  status); 
(b)  relationships  between  social  roles  and  drinking  at  different 
stages  of  the  life  cycle;  (c)  roles  and  statuses  that  have  not 
been  examined  separately  in  previous  survey  research  (e.g.. 
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cohabitation,  part-time  employment);  and  (d)  testing  alterna- 
tive explanations  of  observed  relationships  between  drinking 
and  social  roles  (e.g.,  role  conflict  or  role  stress  versus  social 
networks  and  drinking  opportunities). 

5.  Research  on  relationships  between  women's  drinking  and  that 
of  their  significant  others.  Longitudinal  surveys  and  observa- 
tional studies  can  help  to  determine  (a)  whether  women’s 
drinking  is  more  dependent  than  men’s  on  support,  modeling, 
and  encouragement  from  spouses,  friends,  and  family;  and  (b) 
to  what  extent  women  are  influenced  by  the  drinking  behavior 
of  their  significant  others,  themselves  influence  the  drinking  of 
their  significant  others,  or  select  as  friends  and  drinking  com- 
panions persons  with  drinking  patterns  similar  to  their  own. 

6.  Studies  that  attempt  to  bridge  the  gap  between  survey  research 
and  clinical  investigations  of  alcoholic  women.  Specific 
approaches  include  (a)  measuring  in  general  population  sur- 
veys important  hypothetical  antecedents  and  consequences 
of  women’s  alcohol  problems  suggested  by  clinical  research; 
(b)  pooling  data  sets  from  general  population  surveys  and 
clinical  studies  that  have  included  similar  variables  and  meas- 
ures; and  (c)  studying  the  same  samples  of  women  with  both 
survey  and  clinical  methods. 

7.  Longitudinal  surveys  of  women’s  drinking  and  drinking  prob- 
lems. This  is  a high-priority  recommendation  that  would  help 
answer  many  of  the  questions  raised  In  this  review,  including 
(a)  the  temporal  sequences  of  various  hypothetical  ante- 
cedents and  consequences  in  relation  to  changes  in  drinking 
behavior;  (b)  changes  in  women’s  drinking  and  drinking  prob- 
lems and  in  correlates  of  women’s  drinking  patterns  across  the 
individual  adult  life  cycle;  and  (c)  patterns  of  long-term  and 
short-term  abstention  among  women,  and  the  precipitants  and 
outcomes  of  these  patterns. 

A final  point  Is  not  specific  to  survey  research  but  relates  to 
research  on  women  and  alcohol  more  generally.  One  of  the 
authors  was  recently  approached  by  a colleague  who  is  editing  a 
book  on  theories  of  alcohol  use  and  abuse  and  was  asked  what 
new  developments  there  had  been  in  theories  of  drinking  by 
women.  The  response,  after  some  thought,  was  that  there  has 
not  been  much  recent  theory  development  specifically  related  to 
women.  A number  of  new  conceptual  models  of  drinking  behavior 
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have  been  proposed  in  the  past  five  years,  including  models  that 
emphasize  expectancy  effects  (e.g.,  Donovan  and  Marlatt  1980; 
Marlatt  and  Rohsenow  1980),  self-consciousness  and  self- 
awareness  (e.g..  Carver  and  Scheier  1981;  Hull  1981),  opponent 
processes  (e.g.,  Shipley  1982),  and  other  variables.  However, 
these  new  models  have  had  little  to  say  about  possible  gender 
differences;  Interestingly,  the  researchers  who  have  developed 
and  tested  them  are  predominantly  male,  and  many  of  their  stud- 
ies include  only  male  subjects. 

It  Is  not  clear  what  explains  this  lag  in  theory  development  by  and 
about  women.  Possibly  we  have  been  too  busy  accumulating 
empirical  data  on  women  and  alcohol  to  consider  the  broader  the- 
oretical implications  of  our  findings.  Certainly,  many  findings 
regarding  women’s  drinking  are  consistent  with  established  theo- 
retical perspectives.  For  example,  relationships  between  women’s 
drinking  and  that  of  their  significant  others  fit  well  with  a differential 
association  theory  of  deviance  (e.g.,  Akers  et  al.  1979),  and  find- 
ings on  social  roles  and  women’s  drinking  can  be  understood  in 
terms  of  social  role  theories  or  theories  of  adult  development. 
Perhaps  one  recommendation  of  this  conference  should  be  for 
Increased  attention  to  theory  development  and  to  existing  theories 
of  drinking  as  these  apply  to  women.  Such  a recommendation 
might  have  two  components:  first,  the  monitoring  and  critical 
review  of  new  conceptual  models  of  drinking  with  regard  to  their 
inclusion  or  exclusion  of  women  as  research  subjects  and  their 
attention  to  possible  gender  differences  in  data  analysis  and 
reporting;  and  second,  the  development  of  multivariate  models 
that  integrate  data  from  survey  and  other  research  as  a basis  for 
developing  new  theoretical  interpretations  of  women’s  drinking 
and  drinking  problems. 
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Issues  in  the  Changing 
Drinking  Patterns  Among 
Women  in  the  Last 
Century^ 

Kaye  Middleton  Fillmore,  Ph.D. 


INTRODUCTION 

I am  going  to  comment  on  the  issue  of  change  in  drinking  patterns 
and  problems  in  the  past  50  to  60  years  in  this  country  and  some 
of  the  political  and  scientific  responses  to  these  changes.  In  their 
comprehensive  review,  Dr.  Wilsnack  and  her  colleagues  briefly 
alluded  to  the  possibility  of  changes  in  women’s  drinking  between 
1979  and  1981  and  found  none.  I wish  to  focus  on  this  portion  of 
4heir  analyses,  sharpening  it  by  placing  it  in  a larger  historical 
context. 

Six  years  ago,  I attended  the  conference  sponsored  by  NIAAA  at 
Jekyll  Island,  Georgia,  on  the  subject  of  alcohol  and  women 
(NIAAA  1980).  There  were  several  unique  aspects  to  that  confer- 
ence as  I experienced  it.  First,  like  today,  I presented  comments 
and  discussion  on  the  epidemiology  paper.  The  paper  I was 
responding  to  was  one  that  reflected  the  current  stance  of  NIAAA; 
i.e.,  the  analyst  was  determined  to  show  that  the  gap  between  the 
rates  of  male  and  female  drinking  problems  in  this  country  was 


^Preparation  of  this  paper  was  made  possible  by  a NIAAA 
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narrowing.  The  political  climate,  promoted  by  a governmental 
agency  with  the  support,  at  least,  of  the  person  giving  the  epi- 
demiology paper,  fostered  "problem  enhancement"  of  alcohol 
problems  among  women. 

Second,  much  of  the  discussion  surrounding  this  hypothesized 
epidemic  of  alcohol  problems  among  women  was  not  based  on 
scientific  support  for  such  an  argument;  the  real  gap  between  the 
sexes  had  less  to  do  with  the  closing  of  the  alcohol  problem  gap 
and  more  to  do  with  the  closing  of  the  drinking  gap.  In  other 
words,  there  seemed  to  be  cause  for  alarm  from  the  fact  that  more 
and  more  women  were  drinking  at  least  occasionally  and  fewer 
and  fewer  abstaining. 

Third,  there  was  a high  overrepresentation  of  women  at  the  con- 
ference (81  percent  of  the  Invited  guests  and  observers  were 
women).  Finally,  much  of  the  discussion  was  not  dispassionate 
but,  rather,  was  politically  charged  around  the  Issue  of  feminism 
and  the  lack  of  Interest  In  or  response  from  the  scientific  commu- 
nity to  alcohol  problems  among  women  In  the  past  several 
decades. 

The  observations  I made  at  that  conference  stimulated  my  interest 
especially  in  regard  to  the  nature  of  science,  not  as  a dispassion- 
ate neutral  process,  but,  rather,  one  that  is  as  much  subject  to 
cultural,  social,  and  political  forces  as  are  trends  In  the  hemlines  of 
women’s  fashions  or  the  width  of  men’s  ties.  Why  was  it  that  there 
was  so  much  investment  in  finding  evidence  for  problematic 
behavior  among  women  when  the  recent  evidence  for  such  was 
indeed  sparse?  Why  would  evidence  of  decreasing  abstinence 
among  women  suggest  evidence  of  alcohol  problems  In  a society 
in  which  moderate  drinking  is  supposed  to  be  quite  acceptable 
and  normal  among  adults?  Why  was  It  that  suddenly  every  female 
scientist  I knew  in  the  alcohol  field  seemed  to  be  in  the  same 
room  when  conferences  are  typically  dominated  by  males?  Why 
was  the  atmosphere  charged  with  the  electricity  of  feminism  when 
the  Issue  was  supposed  to  be  the  dispassionate,  neutral,  and 
unbiased  study  of  alcohol  patterns  and  problems  among  females? 
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CHANGES  IN  WOMEN’S  DRINKING 
PATTERNS  IN  THIS  CENTURY 


These  questions  eventually  led  me  into  an  inquiry  regarding  the 
prevalence  of  alcohol  problems  among  women  as  it  has  been 
treated  by  the  modern  alcoholism  movement  (Fillmore  1984).  It 
would  seem  that  since  its  inception,  signaled  by  the  interests  of 
the  scholars  at  the  Yale  Center  of  Alcohol  Studies  and  the  creation 
and  widespread  popularity  of  Alcoholics  Anonymous,  this  scientific 
and  popular  movement  has  somehow  missed  the  boat  regarding 
events  that  at  several  points  should  have  created  concern  about 
women’s  drinking  but  didn’t,  and  at  several  other  points,  should 
not  have  created  concern  about  women’s  drinking  but  did.  In  this 
respect,  perhaps,  we  should  step  back  and  look  at  the  drinking  of 
women  in  the  context  of  the  drinking  of  the  Nation  as  a whole 
since  Prohibition  and  ask  ourselves  why,  in  some  eras,  scientists 
have  chosen  to  ignore  major  changes  in  women’s  drinking  pat- 
terns, while  the  scientists  of  other  eras  have  chosen  to  enhance 
problematic  behavior  among  women  when  their  drinking  patterns 
were  not  in  a state  of  flux.  The  data  I use  to  tell  this  story  are  crude 
and  pieced  together  but  suggest  major  transitional  periods  In 
women’s  drinking  as  well  as  variable  response  to  these  changes 
from  the  scientific  community. 

America  emerged  from  Prohibition  In  1934  with  two  of  the  driest 
years,  apart  from  Prohibition  itself,  since  the  late  1800s.  In  1934 
and  1935,  the  total  absolute  alcohol  consumed  In  U.S.  gallons  per 
capita  of  the  drinking-age  population  was  0.97  and  1 .20,  respec- 
tively (Hyman  et  al.  1980).  In  subsequent  years,  America  became 
increasingly  wet.  By  the  late  1940s,  signaling  the  end  of  World 
War  II,  the  total  absolute  alcohol  In  U.S.  gallons  consumed  was 
2.00  per  capita,  increasing  to  2.45  by  the  middle  1960s.  During 
the  1970s  the  figures  leveled  off  to  range  between  2.63  and  2.82. 
It  is  worthwhile  to  mention  here  that  the  period  of  time  Wilsnack  et 
al.  analyzed  in  their  trend  data  was  from  1971  to  1981,  a period 
when  per  capita  consumption  remained  fairly  level  and,  not  sur- 
prisingly, a period  when  drinking  per  se  and  heavy  drinking  among 
both  males  and  females  remained  relatively  unchanged  as 
demonstrated  by  survey  results.  Yet  if  one  is  a student  of  the  his- 
tory of  science  and  the  alcohol  movement,  one  would  note  that  in 
this  period  of  practically  no  change,  women’s  drinking  was  thought 
to  be  of  epidemic  proportions  and  resulted  In  legislative  hearings 
(U.S.  Senate  1976)  and  conferences  such  as  the  one  at  Jekyll 
Island  and  the  present  one. 
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Although  the  data  are  scattered  and  often  incompatible,  the  meas- 
urement of  women’s  drinking  in  surveys  goes  back  to  1946. 
Hyman  and  his  colleagues  (1980)  have  provided  the  interested 
reader  with  a compilation  of  these  data.  In  1 946,  only  56  percent 
of  the  women  in  this  country  could  be  classified  as  drinkers.  By 
the  1 970s  and  early  1 980s,  estimates  were  as  high  as  93  percent 
in  the  SMSAs,  with  the  most  recent  data  for  the  Nation  as  a whole 
from  Dr.  Wilsnack  and  her  colleagues  showing  that  61  percent  of 
adult  females  drink. 

I suspect,  but  cannot  demonstrate  with  survey  data  because  none 
exist,  that  the  major  change  in  women’s  drinking  started  sometime 
during  the  Prohibition  years  with  the  image  of  the  flapper  and 
gained  momentum  with  the  increasing  independence  of  women 
during  World  War  II.  Our  accounts  of  these  fascinating  years  are 
not  recorded  with  surveys  but  rather  can  be  adequately,  if  not 
more  boldly,  captured  upon  the  tablets  where  the  culture  recorded 
these  events. 

The  image  of  heavy  drinking  and  the  actual  drinking  of  the  writers 
from  the  "lost  generation"  of  the  1920s  (including  Edna  St.  Vincent 
Millay  and  Dorothy  Parker  along  with  Jack  London,  F.  Scott 
Fitzgerald,  John  Steinbeck,  and  Ernest  Hemingway  among  others) 
brought  to  the  American  middle-class  culture  images  of  drink  as 
romantic  and  associated  with  genius  and  the  sophistication  of  cafe 
society  (Room,  unpublished).  The  cocktail  became  the  drink  of 
the  times,  and  women  entered  the  speakeasies.  Prior  to  the 
1920s,  women  were  rarely  associated  with  alcohol  except  in  the 
role  of  reformers,  and  if  they  did  drink,  they  were  regarded  as 
prostitutes  (Levine  1980).  After  the  period  of  World  War  I,  how- 
ever, the  corsets  were  removed,  the  hair  bobbed,  and  women 
invaded  the  world  of  drink. 

I have  a private  edition  of  a book  titled.  The  Iron  Gate  of  Jack  and 
Charlies  "21/'  (1950)  In  which  some  of  the  best  customers  of  "21" 
in  New  York  congratulated  the  owners  on  the  success  of  their 
speakeasy  that  was  later  to  become  one  of  the  most  famous 
restaurants  in  the  world.  In  a reprint  from  the  first  Iron  Gate  pub- 
lished immediately  after  Prohibition,  Mark  Hellinger  commented: 
"It  was  the  only  restaurant  In  the  world  where  the  ladles  were 
compelled  to  walk  up  three  flights  to  powder  their  noses.  The 
climb  made  them  so  tired  that,  when  they  reached  the  ground 
floor  again,  they  were  compelled  to  sit  down  for  another  drink. 
This  idea,  alone,  paid  for  the  costs  of  the  joint  within  one  month." 
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The  1936  edition  of  the  Iron  Gate  duplicated  a picture  from  the 
June  1933  issue  of  Fortune  of  three  couples  being  served  cock- 
tails with  the  following  caption:  "Three  cocktails  a person  is  the 
usual  speakeasy  average.  Martinis  and  old-fashioneds  rate  first 
with  men,  bacardis  and  sidecars  with  women.  Scotch  and  soda 
leads  heavily  among  long  drinks,  with  rye  second,  gin  third.  . . . 
Women  follow  fads  in  drink  more  than  men,  give  such  cocktails  as 
alexanders  their  passing  vogue.  . . ."  (p.  114).  Aldela  Rogers  St. 
John,  a newspaper  woman  of  that  era,  wrote  that,  "21  is  a fixed  fact 
of  my  life,"  and  Louella  O.  Parsons  reminisced  about  fellow 
customers  who  in  her  words  were,  "later  to  become  famous." 
During  Prohibition,  Vogue  characterized  "21"  and  its  type  as  the 
"coffee-house  of  the  age  . . . down  a step  and  behind  grilled  doors, 
in  a still  slight  surreptitious  half-light,  lovely  little  debutantes,  the 
intelligentsia  and  Wall  Street,  Broadway  and  Park  Avenue 
foregather  at  any  hour  to  discuss  the  news  of  the  town." 

This  was  a far  cry  from  the  expectations  of  women’s  behavior  dur- 
ing the  temperance  movement  when  glamorous  women  certainly 
did  not  frequent  the  barroom  and  from  the  time  when  "nice 
women"  would  never  have  considered  alexanders  as  their  passing 
vogue.  Drink  and  the  places  of  drink  became  revered,  and  women 
became  a very  real  part  of  that  world. 

With  the  end  of  Prohibition  and  the  emergence  of  the  modern 
alcoholism  movement,  it  would  have  seemed  that  those  scholars 
seeking  to  map  out  the  epidemiology  of  alcohol  use  and  alcohol 
problems  would  certainly  have  turned  to  the  women  of  the  Nation 
who  had  only  so  very  recently  entered  the  speakeasy,  the  bar- 
room, and  the  cocktail  lounge.  This  was  not,  however,  the  case. 
In  a paper  I wrote  regarding  this  somewhat  convoluted  history  of 
epidemiology  and  women’s  alcohol  problems  (Fillmore  1984),  I 
noted  in  accord  with  the  work  of  Roizen  and  his  colleagues 
(Roizen  and  Milkes  1980;  Roizen  et  al.,  unpublished),  that  Jellinek 
sought  to  minimize  the  problems  of  alcohol  among  women  even 
though  evidence  was  available  to  him  to  the  contrary,  evidence 
that  women  were  drinking  at  higher  and  higher  rates  and  some 
with  problems.  Thus,  in  a historical  period  when  alcohol  patterns 
were  changing  quite  radically  among  women,  the  scientists  of  the 
era  chose  for  the  most  part  to  ignore  these  changes. 

This  kind  of  historical  analysis  suggests  that  science  is  very  much 
subject  to  the  political  winds  and  should  remind  us  to  sniff  the  air 
with  some  caution  before  diving  in  with  our  scientific  baggage.  In 
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Jellinek’s  day,  it  would  have  been  politically  unwise  for  him  to 
emphasize  the  drinking  of  women,  women  being  the  symbolic 
upholders  of  morality  in  the  society,  especially  in  view  of  a new 
scientific  and  social  movement  centralized  around  the  historically 
sensitive  topic  of  alcohol.  In  the  1970s,  the  use  of  women  as  a 
symbol  of  the  hypothesized  forever-expanding  problems  of  alcohol 
In  the  society  was  appropriate,  given  the  well-established  modern 
alcoholism  movement  with  a Federal  institute  all  its  own.  It  Is  of 
considerable  Interest,  however,  that  this  newly  created  epidemic 
was  a response  to  changes  that  took  place  almost  half  a century 
before  and,  furthermore,  was  centralized  not  around  drinking 
problems  but  around  drinking  per  se.  In  this  context,  it  is  well  to 
remember  that  drinking,  like  other  forms  of  symbolic  and  real 
social  differentiation,  is  the  prerogative  of  full  citizenship  in  most 
cultures  (Knupfer  and  Room  1964),  and  this  warning  of  an 
"epidemic,"  In  fact,  may  be  in  response  to  the  perception  that 
women  are  becoming  rather  "uppity"  In  demanding  the  entitle- 
ment to  drink  like  men.  While  this  is  something  of  a radical  state- 
ment, one  is  reduced  to  such  interpretation  when  the  data  simply 
do  not  support  any  indication  of  an  alcohol  problems  epidemic  in 
the  1970s,  except  that  more  and  more  women  were  drinking  at 
least  occasionally. 


ARE  DRINKING  PATTERNS  CHANGING 
AMONG  WOMEN  AT  THE  PRESENT  TIME? 

The  question,  I think,  still  has  to  be  directly  confronted  from  the 
epidemiological  standpoint.  Are  drinking  patterns  and  problems 
changing  among  women  in  this  Nation?  The  basis  of  this  question 
Is,  "compared  to  when  and  to  what?"  If  the  "what"  is  men,  women 
certainly  have  not  surpassed  them  in  heavy  drinking  or  in  drinking 
problems  but  are  clearly  converging  in  the  ratio  of  those  drinking 
at  least  occasionally.  If  the  "when"  is  in  the  past  10  years.  Dr. 
Wilsnack  and  colleagues  have  demonstrated  that  there  has  been 
little  change.  If  the  "when"  Is  in  reference  to  post-Prohibition,  I 
think  the  answer  is  yes;  more  women  are  drinking,  and  more  are 
drinking  heavily. 

Modern  social  science  has  found  social  change  to  be  the  most 
elusive  of  all  topics.  While  we  can  document  it  in  retrospect,  we 
are  incapable  of  predicting  it  with  any  certainty.  For  Instance,  I 
know  of  no  social  scientist  who  could  have  predicted  the  emer- 
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gence  or  decline  of  drug  use  among  the  white  American  middle 
class  In  the  1960s.  I believe,  however,  that  we  have  some  tenta- 
tive data  that  may  Indicate  that  the  age-related  patterns  of  drinking 
among  American  females  may  be  changing. 

Utilizing  data  from  national  surveys  between  1964  and  1979 
(Fillmore  1984),  we  can  crudely  chart  heavy-frequent  intake  by  age 
cohort.  It  would  appear  that  this  pattern  of  drinking,  which  nor- 
mally puts  people  at  risk  for  drinking  problems.  Is  changing  among 
younger  cohorts  of  women  by  beginning  to  take  on  the  shape  of 
the  curve,  but  not  the  proportions  of  It,  that  has  been  fairly  well 
documented  for  men.  Older  cohorts  of  women  exhibit  a drinking 
curve  In  which  heavy-frequent  intake  is  rare  in  youth,  rises  in  mid- 
dle age,  and  then  drops  in  old  age;  men  in  this  country  have  gen- 
erally exhibited  a drinking  curve  in  which  heavy-frequent  intake  is 
high  in  youth  and  drops  In  middle  and  old  age.  My  suspicion  is 
that  younger  cohorts  of  women,  particularly  those  born  after  the 
mid-1950s,  are  drinking  more  heavily  than  age  cohorts  of  women 
measured  before  them,  when  both  are  measured  In  youth. 

Support  for  such  a tentative  hypothesis  comes  from  two  additional 
sources.  First,  drinking  frequency  among  college  youth  in  general 
and  college  women  in  particular  has  shown  marked  Increases 
between  1949  and  the  current  time  (Blane  and  Hewitt,  unpub- 
lished). I recently  completed  a study  of  college  drinking  at  Univer- 
sity of  California  campuses  at  Berkeley  and  Davis  (Fillmore  and 
Wittman  1982).  When  I got  the  marginals  on  quantity-frequency 
for  both  men  and  women  at  Berkeley,  I thought  at  first  there  was  a 
coding  error  because  the  numbers  were  so  high.  Twenty  percent 
of  the  men  and  11  percent  of  the  women  reported  drinking  14  or 
more  drinks  In  the  past  week  In  1979.  These  figures  are  remark- 
ably high  in  comparison,  for  example,  to  data  collected  on  male 
students  at  UC  Berkeley  in  1970  (Mellinger  et  al.,  unpublished). 
Second,  there  is  no  doubt  that  the  earliest  age  of  drinking  has 
dropped  among  both  boys  and  girls.  Of  course,  this  has  probably 
been  modestly  facilitated  by  a drop  in  the  legal  drinking  age 
between  1940  and  1980  in  almost  half  of  the  individual  States 
(Hyman  et  al.  1980).  Third,  FIshburne  and  CIsIn  (1980)  in  their 
national  surveys  of  drug  abuse  show  that  there  was  an  Increase  in 
rates  of  drinking  per  se  of  15  percent  in  the  female  cohort  and  of 
12  percent  In  the  male  cohort  between  ages  12  and  17  born  in  the 
middle  1960s  compared  to  those  born  In  the  middle  1950s. 
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Assuming  that  these  findings  from  different  studies  are  suggesting 
a change  in  drinking  patterns,  what  does  it  all  mean?  In  the  first 
place,  it  does  not  necessarily  follow  that  women  are  experiencing 
an  epidemic  of  alcoholism  or  drinking  problems.  What  it  probably 
means  Is  that  the  life-cycle  curves  we  have  roughly  projected  on 
women’s  drinking  (without  benefit  of  the  longitudinal  data  that  we 
desperately  need)  are  changing  as  a result  of  historical  and  cohort 
effects  (that  we  cannot  disentangle  at  present).  Older  cohorts  of 
women  born  In  the  "drier"  years  were  less  likely  to  drink  during 
their  youth;  younger  cohorts  born  in  the  "wetter"  years  are  more 
likely  to  drink  at  younger  ages.  Thus,  it  is  my  suspicion  that 
younger  females  will  exhibit  the  peak  of  their  drinking  in  their  late 
teens  and  early  twenties,  as  do  males,  with  these  rates  dropping 
as  the  cohorts  age. 

Once  again,  let  me  emphasize  that  this  does  not  necessarily  mean 
that  an  alcohol  epidemic  is  on  the  horizon.  Why  not?  (1)  Interna- 
tional studies  of  drinking  have  clearly  demonstrated  that,  while  the 
new  consumers  in  Western  European  nations  are  most  likely  to  be 
women  and  youths,  the  average  consumption  of  women  remains 
well  below  that  for  men  (Makela  et  al.  1981).  (2)  Drinking  curves 
by  sex  and  age  in  a cross-cultural  study  comparing  Zambia, 
Mexico,  and  Scotland  show  dramatic  differences  by  culture.  As 
one  would  expect,  convergence  between  the  sexes  in  drinking  per 
se  was  much  higher  In  Scotland,  where  sex  roles  have  presumably 
been  more  prone  to  converge,  but  In  all  three  of  these  diverse 
cultures,  regardless  of  the  age  curve,  men  drink  more  frequently 
and  get  high,  feel  the  effects  of  alcohol,  get  drunk,  and  experience 
problems  due  to  alcohol  more  than  women  (Roizen,  unpublished). 
(3)  Few  men  who  are  heavy-frequent  drinkers  In  youth  and  who 
exhibit  drinking  problems  in  youth  become  chronic  problem 
drinkers  in  middle  age  (Fillmore  and  Midanik  1984;  Fillmore  et  al., 
unpublished;  Temple  and  Fillmore,  In  press).  There  is  no  reason 
to  expect  that  women  who  experience  early  heavy  drinking  or 
drinking  problems  should  behave  any  differently  than  men  in  a 
more  unisex  society. 

A word  of  caution  is  necessary.  If  we  focus  our  epidemiological 
camera  on  all  women  In  this  country  regarding  changes  in  drink- 
ing patterns  and  problems,  then  we  may  say  that  the  changes 
have  not  been  great  in  recent  years;  If  we  focus  our  camera  on 
subgroups  of  women,  which  is  the  advantage  of  the  study  by 
Sharon  Wllsnack  and  her  colleagues,  we  are,  of  course,  going  to 
find  considerable  variation  across  a number  of  demographic 
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descriptive  variables.  Perhaps  the  most  dramatic  increase  in  alco- 
hol problems  in  this  country,  as  denoted  by  cirrhosis  mortality 
statistics,  is  the  metedrical  rise  in  nonwhite  mortality  in  the  United 
States  since  the  1950s.  Denise  Hurd  (unpublished)  reports  that 
"between  1950  and  1973  the  increase  in  cirrhosis  mortality 
exceeded  200  percent  for  nonwhites  of  both  sexes,  while  they  only 
rose  66  and  54  percent  for  white  males  and  females,  respeccively." 
Of  course,  this  rise  parallels  the  rise  in  per  capita  consumption  in 
the  1950s,  and  through  use  of  cohort  analysis,  it  can  be  demon- 
strated that  cohorts,  especially  black  cohorts,  entering  the  society 
during  a most  "wet"  period,  those  born  roughly  between  1901  and 
1930,  showed  higher  cirrhosis  rates.  It  is  noteworthy,  however, 
that  this  cirrhosis  mortality  "epidemic"  among  blacks  may  be 
declining  after  the  1970s. 


CONCLUSION 

To  maintain  that  there  is  an  epidemic  of  drinking  problems  among 
all  women  would  be  to  fall  into  an  age-old  political  trap;  to  isolate 
subgroups  in  the  population  of  both  men  and  women  who  are  vul- 
nerable to  alcohol  problems  is  the  challenge  of  research  such  as 
that  performed  by  Wilsnack  and  her  colleagues;  to  explain  why 
such  differences  occur  is  the  primary  agenda  of  epidemiological 
research.  To  maintain  that  women,  more  than  men,  hide  their 
drinking  behind  closed  doors  is  to  identify  with  an  era  in  history 
that  passed  with  the  first  flapper  entering  the  first  speakeasy  and, 
furthermore,  is  a tested  assumption  laid  to  rest  by  Ferrence  (1980). 
Even  so,  if  most  women  hid  their  drinking  from  those  who  wished 
to  treat  them,  they  could  not  hide  it  from  the  cirrhosis  mortality 
rates,  where  the  women  in  this  country  continue  to  fall  far  below 
the  men. 

As  I read  Dr.  Wllsnack’s  paper,  I was  struck  with  the  overwhelming 
numbers  of  similarities,  rather  than  differences,  between  men  and 
women  who  drink  to  excess.  It  would  seem  to  me  that  the  pivotal 
question  in  future  research  is  to  better  understand  why  so  few 
women  experience  problems  with  their  drinking  when  subjected  to 
the  same  lifestyles  and  life  problems  as  their  male  counterparts. 
Such  inquiry  would  lay  a more  solid  groundwork  for  understanding 
the  processes  that  protect  both  men  and  women  from  excessive 
drinking  in  a culture  characterized  by  its  high  and  permissive  use 
of  alcohol. 
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Women  and  Alcoholism 
Psychosocial  Issues^ 


Edith  S.  Lisansky  Gomberg,  Ph.D. 


INTRODUCTION 

In  this  presentation  I will  briefly  review  studies  reported  since  1978 
in  sex  role  conflict,  precipitants  to  alcoholism,  female  sexuality  and 
alcoholism,  and  cognitive  Impairment  among  women  alcoholics.  It 
Is  understood  that,  as  with  all  reviews,  the  studies  reported  will 
vary  In  the  size  and  representativeness  of  the  samples,  the  meas- 
urement and  methodology  used,  and  the  generalizations  made  by 
the  authors.  This  Is  a caveat  necessary  in  all  summative  reviews: 
judgment  and  discrimination  are  not  suspended  in  looking  at  the 
state  of  the  art. 

Sex  Role  Conflict 

During  the  1970s,  a number  of  reports  appeared  that  dealt  with  the 
issue  of  sex  role  conflict.  There  was  agreement  among  the  reports 
that  the  preference  of  alcoholic  women  for  the  feminine  role 
(however  the  traditional  feminine  role  is  defined  and  however 
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ate School  and  the  National  Institute  of  Health  Biomedical 
Research  Support  Grant  to  the  Vice  President  for  Research,  Uni- 
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successful  or  unsuccessful  alcoholic  women  may  feel  in  the  role) 
was  equal  to  or  greater  than  that  of  nonalcoholic  women  (Beckman 
1978;  McLachlan  et  al.  1979;  Scott  and  Manaugh  1976;  Wilsnack 
1973).  This  was  consistent  with  earlier  work  such  as  that  of  Jones 
(1971)  who,  in  one  of  the  few  available  longitudinal  studies  of 
women  with  drinking  problems,  had  written  of  "overldentificatlon" 
with  the  traditional  female  role  and  of  Parker  (1972),  who  wrote  that 
women  alcoholics,  "may  overidentify  with  the  female  role." 

Discussion  in  the  literature  relating  to  "masculinity"  is  less  clear 
and  sometimes  contradictory.  Wilsnack  described  "more 
assertive  . . . sex  role  style"  and  higher  unconscious  masculinity 
scores  among  alcoholic  women.  Beckman,  however,  described, 
"fewer  masculine  behaviors."  Recently  MacAndrew  (1982-83)  has 
described  alcoholic  women,  under  the  Influence  of  alcohol,  as 
behaving  more  assertively  and  forcefully. 

The  issue  of  sex  role  conflict  appears  best  resolved  in  a paper  by 
Sclda  and  Vannicelli  (1979),  who  emphasized  the  importance  of 
conflict  per  se.  It  is  not  necessarily  sex  role  conflict  that  is  a major 
source  of  tension,  although  when  sex  role  conflict  is  present,  it  is 
Important  to  note  that  the  conflict  may  manifest  itself  in  a number 
of  different  ways.  It  Is,  rather,  as  Scida  and  Vannicelli  put  lt~ 

best  understood  in  the  context  of  a generalized  conflict 
theory  where  discrepancies  between  two  or  more  sets  of 
cognitions  . . . produce  conflict  which  alcohol  Is  used  to 
resolve. 


(p.  42) 

Thus,  sex  role  conflict  assumes  a reasonable  place  In  the  variety  of 
different  conflicts  that  create  tension  and  discomfort  and  are 
assuaged  by  drinking. 

Several  other  questions  have  arisen  In  connection  with  sex  roles 
and  alcohol  use  among  younger  women  and  women  in  the  work- 
place. Wilsnack  and  Wilsnack  (1978)  found  that  adolescent  girls 
who  reject  traditional  femininity  are  more  likely  to  drink  larger 
quantities  and  more  problematically  than  other  girls.  Will  those 
girls  who  later  become  alcoholic  begin  their  problem  drinking  ear- 
lier and  will  they  look  different  in  sex  role  behavior  and  attitudes 
than  the  alcoholic  women  we  have  previously  seen?  Will  they  look 
different  from  their  nonalcoholic  age  peers? 
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There  have  been  some  indications  that  "dual  role  stress"  (probably 
better  termed  "dual  role  exhaustion")  plays  a significant  role  as  a 
psychosocial  antecedent  to  alcohol  problems.  P.B.  Johnson 
(unpublished)  reported  that  married  women  working  outside  the 
home  presented  significantly  more  problem  drinking  signs  than 
did  married  women  who  were  housewives.  Dr.  Wilsnack  et  al.  (this 
volume)  have  just  reported  that  married  working  women  do  not 
appear  to  be  drinking  more  than  housewives  or  never-married 
working  women;  on  the  other  hand,  they  noted  that  part-time 
working  women  have  high  rates  of  drinking  problems. 

At  this  time,  a large  proportion  of  women,  married  and  unmarried, 
are  in  the  workplace.  Many  women  work  because  they  genuinely 
enjoy  their  jobs,  and  some  women  work  because  the  social  norms 
of  their  group  orient  them  toward  achievement  and  careers,  but 
most  women  work  because  of  economic  necessity.  A very  high 
percentage  of  working  women  are  placed  in  low  level,  unskilled 
clerical  and  service  jobs.  Regardless  of  occupational  level,  almost 
all  women  working  outside  the  home  are  paid  less  than  their  male 
counterparts. 

Certainly  the  drinking  practices  and  problems  of  women  In  the 
workplace  will  be  related  to  age,  marital  status,  occupational  level 
and  job  satisfaction,  and  current  mores.  Siassi  et  al.  (1973)  noted 
a higher  proportion  of  female  abstainers  in  a blue-collar  population 
than  the  percentage  obtained  in  national  surveys.  Of  women  who 
drank,  a third  were  heavy  drinkers.  It  is  of  interest  that  Sclare 
(1975)  noted  among  new  patterns  of  female  drinking  in  the  United 
Kingdom  that  of  stopping  for  a drink  after  work,  a pattern  very 
much  like  the  male  one  of  drinking  "with  the  boys"  after  work. 

Some  important  questions  remain  to  be  investigated:  Are  women 
in  the  workplace  who  drink  heavily  less  likely  to  drink  in  isolation 
than  housewives?  How  significant  a part  does  "dual  role  exhaus- 
tion" play?  Are  the  frustrations  related  to  wage  and  status  dis- 
crimination relevant? 

One  of  the  unexplored  areas  in  sex  roles  research  is  the  study  of 
women’s  perceptions  and  priorities,  how  these  shift  over  the  life 
span,  and  how  they  shift  from  generation  to  generation.  Norms 
have  changed  with  dizzying  rapidity.  As  women  shift  from  militant 
feminism  to  involvement  In  politics  and  the  "Cinderella  complex," 
we  need  to  determine  what  women’s  priorities  are  in  work,  inti- 
mate relationships,  and  parenting.  There  are  now  an  array  of 
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choices  that  are  beneficial  for  many  women  but  that  may  be  over- 
whelming for  other  women.  Are  these  choices  additional 
"pressure  points"  in  women’s  lives? 


Precipitants  to  Alcoholism 

The  literature  on  female  alcoholism  has  reported  frequently  that 
when  asked  about  events  or  circumstances  leading  to  alcoholic 
drinking,  women  cite  a specific,  stressful  event  significantly  more 
frequently  than  their  male  counterparts.  There  has  been  confusion 
of  events  and  symptoms.  Sometimes  the  stressors  are  defined  as 
quite  specific  events  in  time  such  as  divorce,  the  death  of  some- 
one close,  a miscarriage  or  abortion  or  hysterectomy,  or  the  last 
child  leaving  home.  At  other  times,  the  precipitants  described  by 
the  researcher  or  clinician  are  long-term  states  or  feelings,  e.g., 
loneliness,  depression,  and  anxiety. 

Morrissey  and  Schuckit,  in  a research  report  published  In  1978 
concluded  that  "a  convincing  level"  of  association  between 
stressful  life  events  and  the  onset  of  alcoholism  has  not  been 
demonstrated.  Nonetheless,  it  is  premature  to  reject  the  idea  of 
painful  life  events  as  contributing  significantly  to  the  development 
of  alcohol  problems. 

A number  of  recent  reports  suggest  a viable  conceptualization  is 
that  stressful  life  events  precipitate  alcoholic  behavior. 
Holubowycz  (1983),  in  a study  of  alcoholic  women  in  treatment, 
asked  about  life  events  and  the  level  of  distress  experienced. 
Holubowycz  found  that  life  events  per  se  did  not  differ  markedly 
for  the  alcoholic  women  and  the  controls,  but  the  distress  experi- 
enced by  the  alcoholic  women,  before  the  onset  of  their  heavy 
drinking,  was  significantly  greater.  Furthermore,  when  life  events 
were  divided  into  uncontrollable  and  controllable  events,  the  data 
showed  that  alcohol-dependent  women  experienced  uncontrol- 
lable events  significantly  more  frequently  than  the  controls. 

Soyster  (1981)  found  in  a dissertation  that  women  alcoholics  had 
significantly  higher  scores  on  the  Rahe  questionnaire  of  stressful 
life  events  than  did  male  alcoholics  and  nonalcoholic  women. 
(This  study  raises  the  question  of  stressful  events  prior  to  onset 
versus  stressful  events  prior  to  entering  treatment;  the  latter  may 
be  of  great  Importance  In  secondary  prevention,  i.e.,  in  getting 
women  Into  treatment  facilities.) 
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We  used  a different  approach  in  studying  301  middle  class  alco- 
holic women  in  treatment  facilities.  In  this  study,  we  compared 
alcoholic  women  with  matched  nonalcoholic  women.  Although 
the  interview  was  highly  structured,  there  were  a number  of  places 
where  open-ended  questions  were  used.  These  included: 

In  general,  why  do  you  think  people  become  alcoholic? 

Why  do  you  think  you  developed  problem  drinking? 

Why  do  you  think  your  problem  drinking  began  when  it  did? 

What  was  going  on  in  your  life  at  the  time? 

General  attributions 

When  the  responses  of  the  alcoholic  women  about  the  causes  of 
alcoholism  are  coded,  the  percentages  explaining  alcoholism  in 
causal  terms  are  as  follows: 


Painful,  stressful, 
conflictual  event 

45.5 

Drinking  to  escape/sleep/ 
feel  normal 

43.9 

Genetics  of  the  X factor 

36.9 

Loneliness,  depression,  low 
self-esteem 

35.5 

Weak  personality/addictive 
personality 

34.2 

As  others  have  found,  there  were  not  any  significant  differences  in 
the  attributions  of  alcoholics  or  of  control  subjects  (Vuchinich  et  al. 
1981). 


PERSONAL  ATTRIBUTIONS 

The  largest  percentage  of  the  alcoholic  women,  58  percent,  saw 
their  own  drinking  as  linked  to  affect,  feelings  of  loneliness,  and 
poor  opinions  of  themselves,  but  more  than  half  of  the  women,  56 
percent,  spontaneously  cited  a particular  event  or  life  crisis.  Most 
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frequently  mentioned  were  divorce,  dislocation  that  meant  loss  of 
social  networks,  death  of  a person  close  to  the  woman,  and  diffi- 
culties with  children.  More  than  half  the  women  described  alcohol 
as  a way  of  coping  with  bad  events  and  bad  feelings.  A fifth  of  the 
women  used  the  word,  "escape." 

Of  some  interest  is  the  fact  that  only  13  percent  of  the  alcoholic 
women  blamed  their  heavy  drinking  on  an  alcoholic  husband  or 
boyfriend.  There  Is  a good  deal  of  evidence  that  the  heavy  drink- 
ing of  significant  persons  in  the  woman’s  social  environment  does 
facilitate  her  heavy  drinking,  but  interestingly  enough,  the  women 
were  more  likely  to  blame  themselves.  Thirteen  percent  blamed 
their  men,  but  twice  as  many,  27  percent,  saw  their  alcoholism  as 
based  on  a defect  in  their  own  personalities. 

Age  comparisons  in  attributions  show  some  statistically  significant 
differences.  The  older  the  alcoholic  woman,  the  more  she  was 
likely  to  mention  a painful  event.  The  younger  the  alcoholic 
woman,  the  more  likely  she  was  to  mention  social  pressure  to 
drink. 

As  we  shall  see  in  the  discussion  of  our  research  results,  it  is  our 
contention  that  a very  large  proportion  of  the  alcoholic  women  we 
studied  carried  into  adult  life  habitual  patterns  of  behavior  that 
impaired  their  capacity  to  cope  with  the  universal  stresses  of  living 
(such  stresses  well  defined  by  Lewis  Thomas  as  the  human  con- 
dition). Life  events  and  experienced  distress  appear  to  be  relevant 
as  triggers  to  female  problem  drinking.  The  high  percentages  of 
women  who  describe  pre-onset  painful  life  events  suggest  that  we 
should  not  yet  set  aside  stressors  as  precipitants  of  alcohol  abuse. 
What  Is  needed  is  definition  and  clarification  of  these  pre-onset 
variables  (Dohrenwend  et  al.  1984),  including  life  events  and 
crises,  experienced  distress,  the  controllability  of  events,  the 
resulting  affect  and  symptomatic  behaviors,  the  role  of  social  net- 
works as  mediators  of  stress,  and  so  on. 


Sexual  History  and  Orientation 

It  is  hardly  surprising  that  women  who  are  alcoholic  have  problems 
with  sexual  adjustment.  A variety  of  sexual  dysfunctions  have 
been  reported:  lack  of  sexual  Interest,  lack  of  orgasmic  response, 
etc.  The  insistence  that  alcoholism  and  sexual  promiscuity  are 
somehow  linked  (Karpman  1948)  would  have  passed  Into  history 
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were  it  not  for  the  linkage  made  in  court  cases  involving  rape,  in 
which  attorneys  make  much  of  the  fact  that  a raped  woman  has 
been  drinking. 

Wilsnack  (1984)  has  reviewed  the  literature  on  women,  alcohol, 
and  sexuality  and  reports  a number  of  studies  that  link  sexual  dis- 
satisfaction and  drinking,  although  it  is  unclear  which  comes  first. 
For  many  alcoholic  women,  sexual  dysfunction  is  one  of  many  dif- 
ficulties in  intimate  relationships,  and  alcohol  is  probably  used  fre- 
quently as  a form  of  self-medication.  The  most  tenable  hypothesis 
at  this  time  is  a reciprocal  one.  Some  women  have  sexual  adjust- 
ment problems  as  a consequence  of  which  they  begin  to  drink 
heavily.  For  other  women,  it  is  the  reverse;  heavy  drinking  leads  to 
and  compounds  sexual  difficulties. 

The  question  of  an  early  history  of  incest  or  sexual  abuse  is  a new 
one  and  an  important  one.  I find  the  figures  reported  in  the  litera- 
ture, so  far  limited  to  fairly  small  samples,  to  be  quite  startling. 
Hammond  et  al.  (unpublished)  reported  39  percent  of  women 
alcoholics  in  their  study  to  have  a history  of  rape  and  40  percent  a 
history  of  incest,  defined  as  "sex  play  with  a relative."  Murphy  et 
al.  (1980)  reported  that  more  than  half  of  74  alcoholic  women 
subjects  gave  a history  of  rape.  Covington  (unpublished)  Inter- 
viewed 35  alcoholic  women,  and  three-quarters  of  them  reported 
one  or  more  experiences  of  sexual  abuse.  The  number  of  women 
interviewed  in  these  studies  is  quite  small.  In  addition,  we  really 
do  not  know  the  extent  of  rape/sexual  abuse/incest  in  the  general 
population. 

We  are  at  the  beginning  of  inquiry  into  this  area,  and  there  are  a 
number  of  research  questions-- 

1.  What  relationship  exists  between  a positive  family  history  of 
alcoholism  and  a history  of  incest?  Only  limited  evidence  is 
available  (VIrkkunen  1974). 

2.  What  are  the  psychosocial  and  sexual  behaviors  of  alcoholic 
women  who  have  experienced  incest  and  those  who  have 
not? 

3.  In  cases  of  adult  rape,  who  was  under  the  influence  of 
alcohol?  Social  response  is  quite  different  depending  on 
whether  the  rapist  or  the  victim  or  both  had  been  drinking 
(Marolla  and  Scully  1979). 
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4.  Do  alcoholic  women  and  women  with  other  symptomatology 
see  the  reported  early  experience  of  incest  or  abuse  or  rape 
as  related  to  their  present  psychological  and  sexual  difficul- 
ties? 

These  questions  are  troubling  and  clinically  relevant,  and  they 
open  a new  line  of  research  inquiry  (Gomberg  and  Schilit,  unpub- 
lished). To  what  extent  may  early  traumatic  experience  contribute 
to  later  development  of  problem  drinking  and  sexual  dysfunction? 

As  for  sexual  orientation,  the  percentage  of  alcoholic  women 
defined  as  homosexual  varies  considerably  from  study  to  study. 
Sometimes  the  alcoholic  person  is  asked  about  "homosexual 
preference,"  and  at  other  times,  about  "homosexual  experience." 
Some  studies  ask  about  bisexuality;  others  do  not.  Percentages  of 
lesbian  preference  range  from  zero  to  almost  30  percent  of  women 
queried.  Hammond  et  al.  (unpublished)  reported  20  percent  of  44 
alcoholic  respondents  to  have  had  one  or  more  lesbian  relation- 
ships since  adolescence.  Evans  and  Schaefer  (1980)  report  that 
In  a sample  of  75  women,  29  percent  of  the  women  in  a treatment 
facility  called  themselves  lesbian  and  10  percent  described  them- 
selves as  bisexual.  Covington  (unpublished)  Interviewed  35 
women  alcoholics  and  reported  17  percent  with  lesbian  prefer- 
ence and  1 7 percent  as  bisexual. 

The  results  reported  by  Beckman  (1979)  are  most  consistent  with 
past  findings.  Comparing  120  alcoholic  women  in  treatment  with 
the  same  number  of  "normal"  women  and  female  psychiatric 
patients,  she  found  20  percent  of  the  alcoholic  women  reported 
one  or  more  homosexual  experiences.  The  percentages  were 
considerably  higher  than  for  the  other  two  groups  of  women.  Of 
th^ alcoholic  women,  6 percent  stated  that  they  were  lesbians,  and 
3 percent  described  themselves  as  bisexual.  This  9 percent  total 
is  closer  to  the  numbers  reported  in  the  past;  for  example.  Wall 
(1937)  stated  that  10  percent  of  the  women  alcoholics  in  his  study 
were  overtly  homosexual. 

In  our  current  study,  we  have  found  the  same  proportion  as  Beck- 
man~approximately  8 percent  of  both  alcoholics  and  controls  who 
reported  homosexual  or  bisexual  preference.  Since  the  Interview- 
ers did  not  put  the  question  to  respondents  who  were  married  or 
presently  living  with  a man,  however,  only  a third  of  the  control 
group  and  half  of  the  alcoholic  women  were  asked  about  sexual 
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preference.  The  assumption  that  a state  of  marriage  or  cohabita- 
tion means  heterosexual  preference  may  well  be  questioned! 

I am  inclined  to  be  wary  in  accepting  all  the  data  relating  to  sexual 
experience  and  sexual  preference.  The  studies  that  report  the 
higher  percentage  of  lesbians  are  the  same  studies  that  report  a 
very  high  incidence  of  incest  and  rape.  I would  raise  these  ques- 
tions: May  it  not  be  true  that  some  treatment  facilities  are  particu- 
larly effective  at  attracting  (and  probably  at  treating)  lesbian  alco- 
holics? Are  these  lesbian  alcoholics  the  same  women  as  those 
who  report  early  histories  of  Incest  and  rape? 

Neuropsychological  Impairment 

Generally,  cognitive  impairment-sometimes  reversible,  some- 
times Irreversible-is  considered  a consequence  of  heavy  drinking. 
The  possibility  of  such  impairment  as  an  antecedent  of  alcoholism 
has  been  raised  by  Parsons  (1983),  who  states  that  "cognitive  per- 
ception deficits  appear  first  and  the  alcoholism  adds  to  it  and 
makes  It  worse."  This  has  produced  a new  line  of  research 
inquiry:  the  study  of  psychological  test  results  of  high-risk  popula- 
tions, i.e.,  children  of  alcoholics,  compared  with  normal  control 
groups. 

A good  deal  of  the  work  in  this  area,  however,  has  been  on  cogni- 
tive disabilities  and  losses  as  the  effect  of  heavy  drinking.  Inter- 
estingly enough,  women  alcoholics,  although  they  score  signifi- 
cantly lower  than  controls  on  many  cognitive  tests,  show  less 
deficit  than  male  alcoholics.  Whether  this  is  because  they  have 
fewer  years  of  alcoholic  drinking  before  they  appear  in  treatment, 
or  whether  this  is  related  to  gender  physiological  differences,  or 
whether  it  is  linked  to  women’s  consumption  of  smaller  amounts  of 
absolute  alcohol,  is  a question  that  should  be  explored  (Silberstein 
and  Parsons  1980;  Jones  et  al.  1980). 

Studying  normal  drinking  women  rather  than  alcoholic  women, 
Jones  and  Jones  (1980)  reported  an  additive  effect  of  age  and 
amount  of  alcohol  on  memory.  Middle-aged  women  and  women 
who  drink  moderately  had  lower  scores  on  a test  of  "immediate 
memory"  and  a test  of  "short-term  memory"  than  did  young 
women  and  light  drinking  women. 
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Note  that  all  reports  of  neuropsychological  impairment  deal  with 
recent  memory.  I have  not  found  any  studies  of  remote  memory, 
and  nothing  has  appeared  in  the  literature  that  would  lead  us  to 
assume  that  women  alcoholics  are  more  impaired  in  their  capacity 
to  recall  events  from  childhood  and  adolescence  than  nonalco- 
holic women.  This  is  relevant  because  the  study  reported  here 
today  relies  on  retrospective  memory  and  recall  of  past  events  as 
well  as  the  reporting  of  recent  and  current  circumstances. 

The  study  we  are  describing  here  Is  a retrospective  and  personal 
report  by  alcoholic  women  who  were  admitted  to  alcoholism 
treatment  facilities,  and  an  age  and  gender  matched  sample  of 
women.  Any  questions  about  the  honesty  of  the  responses  can  be 
dealt  with  by  the  fact  that  we  had  exceptionally  good  interviewers 
who  had  excellent  rapport  with  the  respondents;  further,  every 
respondent  In  every  study  had  the  choice  of  not  participating.  The 
question  of  cognitive  impairment  should  be  considered,  but  it 
should  be  emphasized  that  there  is  no  evidence  that  the  remote 
memory  of  heavily  drinking  people  Is  impaired;  many  of  the  cogni- 
tive losses  noted  in  the  literature  are  reversible  after  a period  of 
time;  and  we  would  argue  that  many  of  the  items  we  asked  about 
are  emotionally  loaded  and  are,  in  that  sense,  more  memorable. 
In  the  final  analysis,  our  data  are  the  memories,  perceptions,  and 
reporting  of  cooperative  subjects. 


Alcoholism  in  Women:  Psychosocial  Aspects 

Before  I present  some  of  the  results  of  our  research,  it  seems 
important  to  present  our  view  of  the  development  of  women’s 
alcohol  problems  as  shown  in  figure  1. 

Alcoholism  is  not,  of  course,  a single  syndrome,  and  alcoholic 
persons  vary  not  only  in  the  contribution  of  different  antecedents 
but  in  the  ways  the  alcoholic  behaviors  are  manifested. 

The  presence  of  an  alcoholic  parent  or  parents  makes  it  more 
likely  that  the  person  with  such  parents  will  develop  alcohol  prob- 
lems later  in  life.  There  are  many  people  with  positive  histories  of 
family  alcoholism,  however,  who  do  not  develop  alcohol  problems. 
Furthermore,  we  can  separate  out  the  biological  and  genetic  con- 
tribution of  alcoholic  parents  from  the  nurturing  component  to 
some  extent  by  adoption  studies  (Bohman  et  al.  1981),  but  we  still 
need  a description  of  those  components  of  family  and  social  life 
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Figure  1 

A Hypothetical  Sequence  of  the  Development  of  Alcoholism  in  Women 


that  contribute  to  the  prediction  of  the  development  of  alcoholism. 
Since  we  believe  that  the  original  baseline  antecedents  lie  in  both 
biochemical  and  experiential  factors,  we  set  out  to  investigate 
some  of  the  psychosocial  variables  in  early  family  life,  in  adoles- 
cence, and  in  more  recent  events  that  contribute  to  the  develop- 
ment of  alcohol  problems. 

We  believe  that  from  the  nature/nurture  components  of  early  life, 
the  person  develops  habitual  mechanisms  of  coping  (or  not  cop- 
ing) and  habitual  affective  patterns  of  response.  Early  experience 
with  alcohol,  not  merely  the  effects  of  alcohol  on  the  self,  but  the 
observation  of  the  effects  of  alcohol  on  significant  others,  makes- 
we  believe-a  significant  contribution.  With  coping  patterns  that 
apparently  do  not  work  very  well,  with  affective  patterns  that  are 
often  negative  and  painful,  and  with  experience  of  particular  kinds 
with  alcohol,  the  person  Is  vulnerable  and  prone  to  develop  alco- 
holism. Triggering  events  appear  to  be  no  more  and  no  less  than 
the  stressors  experienced  by  most  people:  loss,  displacement, 
divorce,  and  the  like.  But  the  alcoholic  woman  was  high  risk 
before  the  events  occurred  and  experiences  such  stresses  with 
more  distress  than  is  true  for  others. 

Once  heavy  drinking  Is  underway,  the  alcoholic  person’s  life 
becomes  even  more  complicated.  Drinking  episodes  trigger 
many  different  kinds  of  consequences:  within-famlly  and  on-the- 
job  problems,  medical  problems,  and  arrests.  The  consequences 
in  turn  trigger  drinking  bouts. 

That  there  may  be  several  different  paths  to  onset  seems  obvious. 
Although  a large  proportion  of  alcoholics  come  from  families 
where  parents  and  other  relatives  have  had  drinking  problems, 
some  do  not.  There  are  different  paths  conditioned  by  socioeco- 
nomic class,  by  ethnicity,  and  by  religion.  Some  women  may  be 
described  as  alcoholic  while  they  are  still  in  their  teens.  There  are 
women  with  drinking  problems  who  are  not  only  elderly,  but  who 
have  no  earlier  history  of  alcoholism  (Gomberg  1982);  it  would 
appear  that  alcohol  problems  can  occur  beyond  childhood,  at  any 
life  stage. 


STUDY  DESCRIPTION 

We  set  out  to  study  alcoholic  women  In  different  treatment  facili- 
ties and  to  compare  their  distinguishing  histories,  experiences, 
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and  role  behaviors  with  a matched  group  of  nonalcoholic  women. 
Since  men  and  women  appear  to  represent  two  different  subcul- 
tures in  American  society,  we  thought  it  more  profitable  to  com- 
pare alcoholic  women  with  other  women.  Our  research  involved 
the  study  of  women  between  the  ages  of  20  and  50.  We  stratified 
the  alcoholic  women  in  the  treatment  centers  into  three  age 
groups:  women  in  their  twenties,  in  their  thirties,  and  in  their  for- 
ties. There  were  about  100  women  in  each  age  category.  Rea- 
soning that  most  of  the  literature  deals  with  those  women  who 
appear  at  treatment  facilities  most  frequently,  I.e.,  women  at  the 
border  of  or  in  middle  age,  we  wanted  to  find  out  more  about 
those  alcoholic  women  for  whom  onset  occurs  early  in  life.  (Half  of 
our  20-  to  29-year-old  group  began  alcoholic  drinking  during  ado- 
lescence.) Since  the  nonalcoholic  control  women  were  matched 
by  age  group  with  the  treatment  facility  women,  we  could  define 
generational  or  cohort  effects,  i.e.,  the  differences  between 
younger  and  older  women  in  general,  and  could  pursue  the  ques- 
tion of  whether  such  differences  are  equally  characteristic  of 
women  who  drink  alcoholically  and  those  who  do  not.  Age  at  first 
drink,  for  example,  showed  a decline  from  older  to  younger, 
regardless  of  whether  the  woman  is  alcoholic  or  not.  We  have 
been  looking  for  the  differences,  if  any,  between  the  early-onset 
younger  and  later-onset  older  women  alcoholics.  The  eventual 
hope  is  to  make  a contribution  to  more  effective  treatment. 

We  obtained  the  cooperation  of  25  treatment  agencies  In  5 coun- 
ties in  southeastern  Michigan.  These  agencies  were  both  inpa- 
tient and  outpatient  facilities  and  included  a variety  of  staff  patterns 
and  a range  of  treatment  modalities.  When  a woman  was  admitted 
to  the  facility,  she  was  asked  by  an  agency  worker  if  she  was  will- 
ing to  be  interviewed.  The  interview,  which  took  2 hours,  was 
scheduled  after  the  woman  was  detoxified  and  never  earlier  than  1 
week  after  admission.  Of  those  approached,  7 percent  refused. 

About  halfway  through  collecting  the  interviews  from  the  women  in 
the  treatment  facilities,  we  reviewed  the  educational  and  eco- 
nomic status  of  the  respondents.  (We  had  limited  ourselves  to 
Caucasian  women  because  of  uncertainty  about  psychosocial  dif- 
ferences that  may  exist  between  nonwhite  and  white  women  alco- 
holics.) Finding  that  our  respondents  were  largely  middle  class, 
we  were  faced  with  the  question  of  how  to  match  the  alcoholic 
group.  Experience  of  others  In  advertising  for  subjects  was  not 
good;  employment  services  and  local  unions  represented  lower 
middle  class  and  poor  women;  and  local  churches  and 
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organizations  consisted  of  women  who  were  joiners  and  often  not 
young.  We  therefore  decided  to  ask  each  respondent  to  give  the 
name  of  a nonalcoholic  woman  friend,  acquaintance,  or  neighbor 
who  might  be  willing  to  be  interviewed.  This  was  very  successful, 
although  as  with  any  method  of  matching,  it  had  its  limits.  One 
advantage  this  method  offered  was  a high  levei  of  certainty  that 
the  control  group  did  not  contain  women  with  alcohol  problems,  as 
It  was  screened  and  selected  by  "experts."  We  are  adding 
another  group  of  control  women  for  some  comparisons,  a sample 
of  women  respondents  of  the  same  age  groups  from  the  Ameri- 
cans View  Their  Mental  Health  project  (Vera  et  al.  1980),  a national 
study  that  included  questions  about  depression,  mood,  psychiatric 
symptoms,  etc. 

The  interview  schedule  included,  besides  demographics,  items 
relating  to  childhood  and  adolescent  experiences,  current  role 
behavior  in  marriage,  employment  and  parenting,  social  support 
networks,  health  and  pregnancies,  recent  life  events,  and  a 
detailed  drinking  history.  The  drinking  history  items  were  modi- 
fied for  the  control  women. 

The  first  review  of  the  interview  schedule  was  made  by  two  teams. 
It  was  reviewed  by  a group  of  clinical  workers  from  alcoholism 
treatment  facilities,  and  then  It  was  reviewed  by  a group  of  alco- 
holic women  who  had  been  sober  for  some  years.  It  was  then 
pretested  in  four  agencies  and  modified  on  the  basis  of  patients’ 
and  interviewers’  reactions. 

We  are  well  aware  of  the  limitations  of  the  sample.  The  question  of 
generalizing  from  women  in  treatment  facilities  to  alcoholic  women 
in  general  (the  untreated)  is  always  a sticky  one.  Respondents 
gave  their  cooperation,  and  interest  was  very  high.  The  study 
does  depend  on  retrospective  and  current  recall  and  reporting, 
but  within  the  limits  of  their  abilities  of  recall  and  reporting,  we 
assume  the  women  were  truthful. 

Table  1 summarizes  the  ages,  the  duration  of  alcoholism,  and  the 
women’s  ages  at  onset.  Women  who  are  older  showed  somewhat 
longer  duration  of  their  alcoholism,  8.6  years  as  compared  with  the 
group  in  their  twenties  who  had  a mean  duration  of  5.4  years.  The 
older  women  are  not  simply  the  younger  alcoholics  grown  older, 
however,  as  they  began  drinking  In  their  mid-to-late  thirties. 
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Table  1.~Age  and  duration  of  alcoholism 


Age  of  respondents 

20-29 

30-39 

40-49 

Total 

N:  alcoholic  women 

99 

108 

94 

301 

N:  control  women 
Mean  age: 

34 

53 

50 

137 

Alcoholic  women 

24.9 

35.1 

45.1 

Control  women 
Mean  duration  of 

24.0 

34.6 

45.0 

alcoholism  (years) 

5.4 

6.8 

8.6 

Mean  age  at  onset 

19.6 

28.3 

36.5 

Age  at  onset  (percent) 

Below  25  25-35 

36  and  older 

20-29  alcoholics 

93 

7 

0 

30-39  alcoholics 

21 

75 

5 

40-49  alcoholics 

2 

39 

59 

Before  turning  to  some  of  our  findings,  two  statistical  points  should 
be  made.  First,  when  we  speak  of  a "significant  difference" 
between  alcoholic  women  and  the  control  group,  we  are  referring 
to  a statistically  significant  difference.  Second,  we  are  presenting 
bivariate  results  here;  more  complex  multivariate  analyses  of  the 
data  are  in  process. 

Turning  now  to  findings  comparing  alcoholic  women  and  controls, 
we  have  selected  data  in  these  areas- 

Early  life  events  and  family  relationships 

Impulse  control  and  early  drinking  behaviors 

Role  behaviors:  marriage,  work,  parenting 

Depression  and  suicide  attempts 

Social  supports 
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Early  Life  Events  and  Family  Relationships 

Quite  predictable  and  consistent  with  findings  In  the  research  lit- 
erature Is  the  significantly  greater  proportion  of  heavy  or  problem 
drinking  fathers  among  the  alcoholic  women.  From  table  2,  we 
note  that  42  percent  of  the' alcoholic  women  reported  drinking 
problems  by  the  father  and  13  percent  by  the  mother;  this  still 
leaves  a sizable  group  with  no  parental  history  of  heavy  or  prob- 
lematic drinking.  The  high  percentage  of  control  women  with  fam- 
ily histories  of  heavy  or  problem  drinking  parents  may  be  related  to 
the  method  of  selection  of  the  controls. 

More  than  half  of  the  alcoholic  women  had  problem  drinking  sib- 
lings. This  was  significantly  more  often  than  the  controls  who  had 
a sister  or  a brother  who  was  a problem  drinker.  It  is  of  interest 


Table  2,-Heavy  and  problem  drinking  in  family 
of  origin,  in  percentages 


Alcoholic 

women 

(A/=301) 

Control 

women 

(A/=137) 

All  cases: 

Father 

42 

26 

Mother 

13 

6 

* 

Sibling 

53 

31 

20-29: 

Father 

49 

24 

* 

Mother 

13 

3 

^ 30-39: 

Father 

42 

21 

* 

Mother 

14 

6 

# 

40-49: 

Father 

36 

33 

Mother 

12 

8 

#p=<.05-.10 

*p=<.05 

***p=<.001 
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that  in  this  comparison  (and  in  many  other  comparisons  we  will  be 
making)  the  oldest  group  of  alcoholic  women  and  their  age  con- 
trols, those  40  and  older,  are  more  alike  than  the  alcoholic  women 
and  age  controls  under  40. 

As  perceived  and  reported  by  our  respondents,  the  early  family  life 
of  the  alcoholic  women  was  less  happy  and  more  disruptive  than 
that  of  the  control  group  (table  3).  There  are  a number  of  Impor- 
tant differences.  First,  despite  the  fact  that  there  are  more  alco- 
holic fathers  among  the  alcoholic  women,  there  Is  little  difference 
between  the  two  groups  In  reported  closeness  to  the  father.  It  is  in 
closeness  to  the  mother  that  the  two  groups  show  differences,  but 
the  difference  is  significant  only  in  the  youngest  group. 

Second,  the  alcoholic  women  were  significantly  more  likely  to 
report  feeling  emotionally  deprived  and  unloved  as  children.  Pro- 
portionately twice  as  many  of  them  reported  feeling  that  they  were 
unjustly  punished  during  their  childhood  years.  Whether  this  rep- 
resents harsher  discipline  directed  toward  them  within  their  child- 
hood homes  or  whether  they  feel  more  resentful  and  more  singled 
out  for  punishment,  we  cannot  be  sure.  When  comparing  the 
descriptions  of  early  family  life  of  women  alcoholics  and  of  their 
nonalcoholic  sisters  who  grew  up  in  the  same  home,  Corrigan 
(1980)  notes:  "There  is  a suggestion  . . . that  early  parental  rela- 
tionships were  less  satisfying  for  the  alcoholic  women  (than  for 
their  sisters)." 

We  have  often  theorized  about  the  linkage  between  early  emo- 
tional and  behavioral  problems  and  the  development  in  adult  life  of 
alcoholism.  One  of  the  most  enduring  findings  of  longitudinal 
studies  has  been  the  impulsive  and  acting  out  behaviors  of  chil- 
dren and  adolescents  who,  in  later  life,  develop  alcohol  problems 
(Zucker  and  Gomberg,  unpublished).  In  our  study,  very  clear  dif- 
ferences between  the  alcoholics  and  the  control  women  in  child- 
hood and  adolescent  problems  emerge  In  patterned  ways. 

Childhood  problems  delineated  in  table  4 concern  both  impulse 
control  (temper  tantrums  and  enuresis)  and  those  that  appear  to 
be  childhood  neurotic  behaviors  (phobias,  nightmares,  and 
"nervous  problems").  Both  are  reported  significantly  more  often 
among  the  alcoholic  women.  We  have  found  amusing  and  edify- 
ing the  differences  in  the  so-called  "oral  behaviors"  of  childhood: 
no  differences  were  reported  except  in  thumbsucking,  where  the 
control  women  report  more! 
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Table  3-Family  life  while  the  alcoholic  and  control 
women  were  growing  up,  in  percentages 


Alcoholic 

women 

Control 

women 

Not  close  to  father 

36.3 

34.8 

Not  close  to  mother: 

31.6 

19.1 

20-29  group 

40.2 

8.8 

30-39  group 

36.5 

30.2 

40-49  group 

17.0 

14.3 

Adults  did  not  get  along 

36.7 

21.4 

*** 

Unhappy  life  while  growing  up 

39.8 

19.7 

*** 

Conflict  with  parents 

56.3 

48.6 

* 

Did  anyone  in  your  family: 

Drink  a lot 

60.1 

37.2 

*** 

Use  drugs 

17.6 

7.3 

** 

Have  a nervous  breakdown 

25.2 

16.1 

* 

Serve  a jail  sentence 

9.6 

8.8 

Have  a serious  illness 

28.9 

22.6 

While  growing  up: 

R felt  unjustly  punished 

32.5 

16.1 

*** 

R felt  unloved/unwanted 

48.1 

24.2 

*** 

R did  not  get  enough  attention 

57.1 

33.1 

Lot  of  conflict  with  parents 

55.4 

40.7 

* 

Strict  religious  upbringing 

56.1 

54.7 

*p=<.05 

**p=<.01 

***p=<.001 
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Table  4.-Prealcoholic  emotional/behavioral 
problems,  in  percentages 


Alcoholic 

women 

(A/=301) 

Control 

women 

(N=137) 

Under  the  age  of  12: 

Temper  tantrums 

42 

17 

*** 

Enuresis 

27 

12 

*** 

Phobias 

41 

25 

*** 

Nightmares 

50 

35 

** 

"Nervous  problems" 

35 

19 

*** 

Thumbsucking 

24 

33 

* 

Nailbiting 

50 

50 

Toothgrinding 

27 

23 

Ages  1 2 to  1 6 
(adolescence): 

Felt  lonely 

80 

60 

*** 

Bored 

59 

37 

*** 

"Nervous  problems" 

55 

27 

4r4r4r 

Embarrassed  with  peers 

68 

54 

** 

Not  popular  with  girls 

18 

8 

** 

Not  popular  with  boys 

39 

44 

*p=<.05 

**p=<.01 

***p=<.001 


The  reports  of  adolescent  difficulties  shown  in  table  4 are  of  great 
interest  to  us  not  only  because  the  alcoholic  women  report  more 
adolescent  problems  of  loneliness,  nervousness,  embarrassment, 
and  boredom  than  the  control  women,  but  also  because  the  alco- 
holic women,  in  toto,  do  not  appear  to  be  different  from  the  control 
women  In  popularity  with  boys  but  are  significantly  different  in 
popularity  with  girls.  However,  when  the  data  are  analyzed  by  dif- 
ferent age  group,  some  interesting  differences  emerge.  When  the 
older  alcoholic  and  nonalcoholic  women  are  compared,  there  are 
no  significant  differences  in  adolescent  popularity  with  boys  or 
girls.  When  the  youngest  alcoholic  and  nonalcoholic  women  are 
compared.  It  appears  that  the  alcoholic  women  as  adolescents 
were  significantly  less  popular  with  both  girls  and  boys  than  the 
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nonalcoholic  women.  And  the  alcoholic  women  now  in  their  thir- 
ties report  significantly  more  popularity  with  boys  than  the  control 
group,  and  less  popularity  (nonsignificant  difference)  with  girls 
than  their  nonalcoholic  age  peers. 

The  young  alcoholic  women,  in  their  twenties,  appear  to  have 
been  alienated  from  others,  family  and  peers,  as  children  and 
adolescents.  They  were  significantly  less  close  to  their  mothers 
than  the  age-matched  nonalcoholic  women  and  significantly  less 
popular  with  peers  than  age-matched  nonalcoholic  women.  It  is  a 
reasonable  hypothesis  that  intimacy  problems  with  the  mother  in 
early  family  life  linked  to  adolescent  difficulties  in  affiliation,  and 
that  the  alienation  in  turn  linked  up  with  early  problem  drinking. 


Impulse  Control  and  Early  Drinking  Behaviors 

Table  5 compares  alcoholic  and  control  women  on  a number  of 
different  items  culled  from  the  interview  that  describe  impulsive, 
acting-out  behaviors.  One  of  the  central  hypotheses  in  the  theo- 
retical framework  of  this  study  is  the  important  role  of  impulse 
control.  We  hypothesize  that  difficulties  in  acquiring  control  over 
impulses  are  a key  antecedent  of  alcoholism,  for  both  women  and 
men. 

On  every  measure  that  involves  impulsive  behavior  (and  difficulty 
with  authority),  the  differences  between  the  alcoholic  women  and 
the  controls  are  significant.  These  differences  are  significant  pri- 
marily In  the  39-and-under  age  groups.  Both  the  20-29  and  the  30- 
39  age  groups  of  alcoholic  women  reported  significantly  more 
expulsion/suspension  from  school,  playing  hooky,  trouble  with 
authorities,  and  dropping  out  before  high  school  graduation  than 
did  the  nonalcoholic  women  in  the  same  age  groups.  Differences 
in  these  behaviors  are  smaller,  although  in  the  same  direction,  for 
the  women  in  the  40-and-above  age  groups. 

A sizable  proportion,  more  than  a quarter  of  the  alcoholic  women, 
left  high  school  before  graduating.  This  was  the  first  step  in  a 
pattern  we  call  "downward  drift."  Although  the  socioeconomic 
backgrounds  of  the  families  of  origin  of  alcoholic  women  and  non- 
alcoholic controls  are  not  particularly  different,  nonetheless,  the 
alcoholic  women  left  high  school  before  graduating  to  a signifi- 
cantly greater  extent  than  did  the  control  women.  They  also  left 
home  earlier,  married  earlier,  and  by  the  time  they  were 
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Table  5 -Prealcoholic  acting  out  behaviors, 
in  percentages 


Alcoholic 

women 

(A/=301) 

Control 

women 

(A/=137) 

Ran  away  before  age  1 8 

33.6 

13.1 

*** 

Frequency  of  runaways 

.72 

.26 

*** 

School  troubles: 
Expelled  or  suspended 

20.6 

6.6 

★** 

Played  hooky 

57.0 

39.4 

*** 

Trouble  with  authorities 

19.2 

8.7 

** 

Dropped  out  before  high 
school  graduation: 

27.6 

10.2 

*** 

Money  problems 

7.6 

1.5 

** 

Not  getting  on  with 
other  students 

3.0 

0 

* 

Pregnant 

5.3 

.7 

** 

Drinking  a lot 

4.3 

0 

** 

Drugs 

5.6 

1.5 

* 

* p=<.05 

**  p=<.01 

***  p=<.001 


interviewed,  their  occupational  status  (discussed  later)  and  their 
incomes  were  significantly  lower  than  their  age  peers.  The  early 
stages  of  this  process  of  downward  drift  began  before  the  onset  of 
alcoholism,  and  while  the  problem  drinking  may  have  accelerated 
the  process,  it  did  not  originate  it.  It  compounded  it. 

Another  behavior  linked  to  impulse  control  and  to  acting  out  Is  sui- 
cide attempts;  40  percent  of  the  alcoholic  women  in  our  sample 
have  made  one  or  more  such  attempts,  contrasted  with  9 percent 
of  the  control  women.  (This  difference  Is  significant  at  the  .001 
level.)  The  younger  the  group  of  alcoholic  women,  the  more  likely 
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is  a suicide  attempt.  We  assume,  with  Weissman  (1974),  that  sui- 
cide attempts  represent  a combination  of  depression,  anger,  and 
impulsivity.  We  will  return  to  the  question  of  suicide  attempts  in 
the  discussion  about  depression. 

It  has  been  established  in  many  surveys  of  junior  and  senior  high 
school  usage  of  alcohol  and  other  drugs  that  people  today  begin 
drinking  earlier  In  adolescence  than  they  did  a generation  ago 
(Blane  and  Hewitt,  unpublished;  Johnston  et  al..  In  press).  The 
youngest  women  In  the  control  group  reported  a first  taste  of  alco- 
hol at  mean  age  10.7,  and  the  youngest  women  in  the  alcoholic 
group  at  12.2.  (See  table  6.)  What  happens  after  that  first  experi- 
ence has  a different  sequence  for  different  women.  We  found  that 
the  amount  of  time  that  elapses  between  first  taste  and  first  Intoxi- 
cation experience  Is  extremely  brief  for  the  young  women  alco- 
holics, 2.4  years.  This  time  interval  Is  significantly  shorter  than  that 
for  their  nonalcoholic  age  peers  (5.2  years)  or  for  alcoholic  women 
in  their  thirties  (5.0  years)  or  forties  (7.8  years). 

Also  of  interest  is  the  pattern  of  response  to  the  first  intoxication 
experience.  Although  many  alcoholic  women  reported  negative 
responses  (almost  two-thirds  of  them  reported  feeling  "very  sick"), 
the  trend  Is  toward  more  negative  responses  among  women  who 
will  not  develop  alcohol  problems,  and  somewhat  more  positive 
responses  ("felt  pretty  good")  among  women  who  became  alco- 
holics. 

In  our  sample,  significantly  more  20-  to  29-year-old  alcoholic 
women  reported  a blackout  experience  after  first  Intoxication  than 
did  their  nonalcoholic  age  peers.  Also,  37  percent  of  the  young 
alcoholic  women  and  1 9 percent  of  the  controls  reported  that  they 
"felt  nothing"  after  their  first  intoxication  experience~that  is  they 
experienced  minimal  affect. 


Role  Behaviors:  Marriage,  Work,  Parenting 

Consistent  with  findings  In  most  studies  of  alcoholic  women,  table 
7 shows  that  disrupted  and  multiple  marriages  occurred  signifi- 
cantly more  often  among  them  than  among  comparable  age 
groups  of  women.  Not  surprisingly,  a larger  proportion  of  alcoholic 
women  were  living  on  their  own  rather  than  with  a spouse  or  a sig- 
nificant other.  Among  those  alcoholic  women  who  were  married, 
the  quality  of  their  marriages  was  quite  low:  when  asked  to  rate 
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Table  6.~Age  and  response  to  first  experiences  with  alcohol 


Alcoholics  Controls 


Age  at 

Age  at 

Age  at 

first 

Age  at 

first 

Current 

first 

intoxi- 

first 

intoxi- 

age 

drink 

cation 

drink 

cation 

20-29 

12.2 

14.6 

10.7 

15.9 

30-39 

13.4 

18.4 

12.4 

19.1 

40-49 

14.6 

22.4 

13.4 

21.7 

Alcoholics 

Controls 

Years  between  first  taste  and 

first  intoxication 

20-29 

2.4 

5.2 

itirk 

30-39 

5.0 

6.7 

•k 

40-49 

7.8 

8.3 

Response  to  first 
intoxication  experience 
(in  percent): 


Very  sick 

63.8 

76.0 

Severe  headache 

51.6 

63.9 

Threw  up 

57.2 

66.0 

Blackout 

14.3 

11.3 

Felt  embarrassed 

47.8 

44.3 

Felt  angry 

15.3 

16.2 

Felt  guilty 

40.7 

37.7 

Felt  nothing 

27.1 

27.4 

Felt  pretty  good 

38.5 

22.9 

*p=<.05 

**p=<.01 

***p=<-001 
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Table  7.-Marriage  characteristics  and  husband’s  alcohol  consumption 
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Ever  had  a heavy  drinking  spouse? 

Percentage  who  responded  yes  47.6  24.5 


their  marriage  as  happy,  average,  or  unhappy,  the  differences 
between  alcoholic  and  control  women  were  significant  at  less  than 
the  .001  level.  Thirty  percent  of  the  alcoholic  women  rated  their 
marriages  as  unhappy,  compared  with  7 percent  of  the  controls. 
Asked  whether  marriage  has  lived  up  to  their  expectations,  the 
same  differences  emerged:  the  alcoholic  women  were  signifi- 
cantly more  disappointed  in  marriage  than  the  control  group.  Sig- 
nificantly more  alcoholic  women  were  married  to  heavy  or  problem 
drinking  husbands.  Earlier  research  has  found  women  alcoholics 
to  be  much  more  likely  to  be  married  to  a problem  drinker  than 
nonalcoholics  (e.g.,  LIsansky  1957).  Alcoholic  women  are  more 
likely  to  be  married  to  a problem  drinker  than  are  alcoholic  men  or 
nonalcoholic  women.  Which  comes  first?  Do  husband  and  wife 
progress  toward  alcoholism  separately  or  together?  The  assump- 
tion made  In  the  past,  that  women  begin  drinking  heavily  and 
problematically  because  their  spouse  or  lover  is  a heavy  drinker, 
may  or  may  not  hold  up. 

A new  finding  Is  that  alcoholic  women  marry  at  a significantly 
younger  age  than  do  nonalcoholic  women.  This  raises  some  Inter- 
esting questions:  Do  they  marry  earlier  to  escape  the  family  of 
origin?  Is  It  a manifestation  of  impulsive  behavior?  Are  they  likely 
to  look  to  the  male  for  fulfillment  and  support  because  their 
attachments  to  women  are  more  tenuous? 

Analysis  of  the  work  role  and  employment  status  of  the  alcoholic 
and  control  women  is  still  in  process.  As  shown  in  table  8,  there 
are  more  women  employed  among  the  control  group  than  in  the 
alcoholic  group.  The  proportions  of  unemployed  are  higher  for  the 
alcoholic  women  In  all  three  age  groups:  these  are  women  who 
consider  themselves  working  women  but  who  do  not  currently 
have  jobs. 

The  proportion  of  women  who  are  homemakers  relates  to  marital 
status,  to  education  and  training,  and  to  sex  role  attitudes,  in  the 
youngest  group,  the  differences  are  small,  and  there  are  some- 
what fewer  housewives  among  the  alcoholic  women  than  among 
the  controls.  Among  women  in  their  thirties  and  forties,  the  pro- 
portion of  homemakers  is  considerably  higher  among  alcoholic 
women  than  among  nonalcoholic  women.  Among  those  married 
with  children,  the  alcoholic  women  are  significantly  less  likely  to 
be  working  outside  the  home  than  the  nonalcoholic  mothers.  This 
pattern  appears  in  all  three  age  groups  but  is  maximal  in  the  40+ 
group,  where  34  percent  of  married  alcoholic  mothers  and  69 
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Table  8-Employment  status  and  occupations  of  alcoholic  and  nonalcoholic  women,  in  percentages 
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X^=19.6,off=5 
p=less  than  .001 


percent  of  married  nonalcoholic  mothers  are  in  the  workplace-a 
statistically  significant  difference.  There  are  several  possible 
explanations  for  these  data:  a closer  attachment  to  traditional  role 
expectations;  possibly  a relationship  between  housewife/mother 
stress  and  problematic  drinking;  or  the  alcoholic  woman’s 
"drinking  career"  making  it  less  likely  that  she  will  be  working  out- 
side the  home. 

The  occupational  levels  of  alcoholic  versus  nonalcoholic  women 
could  have  been  predicted:  alcoholic  women  have,  on  the  whole, 
lower  status  jobs  than  do  the  nonalcoholic  women-again,  a statis- 
tically significant  difference.  This  relates  to  the  downward  drift 
hypothesis  described  earlier:  the  alcoholic  women  leave  school 
earlier,  marry  earlier,  and  marry  men  with  less  educa- 
tional/occupational achievement  than  the  controls.  They  are  less 
prepared  for  higher  level  jobs,  and  their  drinking  contributes  fur- 
ther to  low  occupational  status. 

The  lower  employment  status  women  are  also  more  likely  to 
receive  warnings  at  work  because  of  drinking.  Lower  status  peo- 
ple are  probably  more  likely  to  be  spotted  and  reprimanded  by 
their  supervisors,  and  perhaps  women  in  higher  status  occupa- 
tions manage  to  conceal  their  drinking  more  effectively. 

In  discussing  the  parenting  role,  I will  discuss  first  those  events, 
behaviors,  and  attitudes  relating  to  pregnancy  per  se,  and  then 
those  events,  behaviors,  and  attitudes  relating  to  the  maternal  role. 
Table  9 presents  data  relating  to  pregnancies  and  alcohol. 

The  alcoholic  women  experienced  more  difficulties  relating  to 
pregnancy  than  did  the  controls,  although  differences  in  difficulty 
with  conception,  abortion,  stillbirth,  and  menopause  are  not  sig- 
nificant. There  were  significantly  more  frequent  occurrences  of 
miscarriage  and  hysterectomy  among  the  alcoholic  women  than 
among  the  nonalcoholic  controls.  Further  analysis  of  the  timing  of 
these  events  should  show  the  extent  to  which  miscar- 
riage/hysterectomy precedes  or  follows  the  onset  of  the  woman’s 
alcoholism. 

When  they  were  pregnant,  the  alcoholic  women  drank  significantly 
more  often  than  did  the  nonalcoholic  sample.  Sections  (b)  and  (c) 
of  table  9,  drinking  during  pregnancy,  combine  the  information 
about  all  pregnancies.  Sections  (b)  and  (c)  list  the  percentages  of 
women  who  reported  drinking  every  day,  drinking  often,  drinking 
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(a)  Difficulties  relating  to  pregnancy 
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Table  9.-The  parenting  role— Continued 
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Table  9-The  parenting  role-Continued 
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occasionally,  or  never  drinking  during  any  pregnancy.  There  is  a 
relationship  between  the  age  of  the  alcoholic  woman  and  the  pro- 
portion who  drank  every  day  or  often:  the  younger  the  alcoholic 
woman,  the  more  likely  she  was  to  report  drinking  more  than 
occasionally  during  a pregnancy.  This  is  12.9  percent  of  the 
youngest  alcoholics,  8.8  percent  of  the  alcoholic  women  in  their 
thirties,  and  6.5  percent  of  the  alcoholic  women  In  their  forties. 
Section  (d)  of  table  9 presents  the  relationship  between  the  date  of 
onset  of  alcoholism  and  the  year  when  the  respondent’s  children 
were  born.  The  total  number  of  children  Involved  is,  of  course, 
considerably  smaller  for  the  youngest  group  (22  children)  than  for 
the  oldest  group  (87  children).  Of  the  22  women  in  their  twenties 
who  had  borne  children,  more  than  half  of  them  became  alcoholic 
before  their  children  were  born.  For  the  alcoholic  women  in  their 
forties,  1 percent  reported  onset  of  alcoholism  before  their  chil- 
dren were  born. 

It  is  important  to  note  that  of  the  184  alcoholic  women  who  had 
mothered  children,  only  2.6  percent  drank  dally  during  their  preg- 
nancies (table  9[b]).  Another  5.1  percent  drank  often  during  preg- 
nancy . The  linkage  between  female  alcoholism  and  fetal  alcohol 
effects  has  often  carried  the  implication  that  a sizable  proportion,  if 
not  all,  of  alcoholic  women  have  damaged  the  fetus  with  their 
drinking. 

While  the  question  can  be  asked  whether  the  respondents  were 
truthful  in  reporting.  It  Is  relevant  to  observe  that  cooperation  and 
rapport  were  maximal.  We  have  no  reason  to  question  the 
respondents’  attempts  to  answer  the  interview  questions  honestly. 
If  another  question  is  ralsed--Were  the  women  cognitively  capable 
of  reporting  whether  or  not  they  drank  during  pregnancy?~another 
relevant  observation  can  be  made:  Drinking  and  pregnancy  are 
both  highly  emotional  topics  for  women  who  are  not  likely  to  show 
loss  of  memory  for  these  life  events. 

Finally,  table  9(e)  suggests  that  every  day  or  frequent  drinking 
during  pregnancy  is  least  likely  to  occur  during  the  first  pregnancy, 
and  an  increasing  proportion  of  alcoholic  women  report  drinking 
daily  or  often  with  later  pregnancies.  Here  Issues  may  be  raised 
for  continued  analyses  of  these  data,  including  the  relationship  of 
this  trend  toward  more  drinking  with  subsequent  pregnancies,  the 
woman’s  age  at  pregnancy,  the  state  of  the  respondent’s  mar- 
riage, feelings  of  shared  responsibility  in  childrearing,  etc. 
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As  for  the  parenting  role  after  the  child  is  born,  the  consequences 
of  the  woman’s  alcoholism  are  dire.  Of  the  alcoholic  women  who 
are  mothers,  51.9  percent  reported  trouble  taking  good  care  of 
their  children,  52.2  percent  felt  that  they  had  lost  communication 
with  their  children,  and  56.7  percent  were  unable  to  carry  out  plans 
they  made  with  their  children  because  of  their  drinking.  Most  of 
the  women,  85  percent,  felt  that  they  set  a bad  example  for  their 
children.  Asked  about  the  statement,  "Heavy  drinking  has  a worse 
effect  on  growing  children  if  it’s  the  mother  who  is  drinking  rather 
than  the  father,"  63.7  percent  of  the  alcoholic  women  agreed. 

In  the  past,  the  "empty  nest"  was  often  associated  with  middle- 
aged  alcoholism.  The  description  of  the  middle-aged  female 
alcoholic  included  menopause,  depression,  children  growing  up 
and  leaving  home,  and  loss  of  the  maternal  role.  The  responses  of 
middle-aged  alcoholic  women,  however,  suggest  that  a sizable 
proportion  of  these  women  began  heavy  drinking  during  the  time 
when  they  were  raising  their  children:  2 percent  began  heavy 
drinking  before  age  25  and  39  percent  before  they  were  35  years 
old.  The  alcoholism  is  "concealed"  or  at  least  an  attempt  is  made 
to  keep  it  hidden,  usually  not  successfully.  As  the  children  grow 
up  and  leave  home,  many  of  these  women  took  less  pains  to  con- 
ceal their  drinking,  and  some  increased  their  Intake.  The  empty 
nest  is  not  the  precipitant  for  the  alcoholism,  although  it  may 
appear  that  way.  The  alcoholic  drinking  has  been  going  on  for 
some  time,  and  the  empty  nest  often  turns  out  to  be  the  circum- 
stance that  brings  the  middle-aged  woman  into  a treatment  facility. 


Depression  and  Suicide  Attempts 

We  have  recently  begun  analysis  of  responses  relating  to  depres- 
sion. (We  call  it  the  anatomy  of  melancholy.)  After  a series  of 
examinations  and  analyses,  51  depression  items,  drawn  from  the 
interview  schedule,  were  grouped  Into  4 composites.  Estimates  of 
internal  consistency  for  the  total  sample  (A/=438),  for  the  alcoholic 
women  (A^=301),  and  for  the  control  women  (A/=137)  were  used  to 
refine  the  four  sets  of  items  In  order  to  maximize  both  internal 
consistency  and  face  validity  of  each  factor.  We  think  the  four 
composites  yielded  by  this  factor  analysis  are  best  described  as 
follows: 

Factor  1.  Depressed  mood.  These  Interview  Items  deal  with  feel- 
ings and  behavior  experienced  during  the  week  before  admission. 
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Examples:  "I  felt  I could  not  shake  off  the  blues,"  "I  thought  my  life 
had  been  a failure,"  and  "I  had  crying  spells." 

Factor  2.  Lack  of  confidence /lack  of  competence.  These  items 
deal,  negatively,  with  feelings  and  behaviors  involving  activity, 
independence,  self-confidence,  decisiveness,  self-esteem,  etc. 

Factor  3.  Sad  childhood.  The  items  in  this  factor  describe  unhap- 
piness and  feelings  of  rejection  during  the  childhood  years. 

Factor  4.  Somatic  symptoms.  These  interview  items  describe 
somatic  symptoms  usually  associated  with  depression,  e.g.,  sleep 
difficulties,  poor  appetite,  headaches,  and  shortness  of  breath. 

In  comparing  the  alcoholic  and  nonalcoholic  women,  the  strongest 
difference  (eta^)  was  In  somatic  symptoms,  and  the  next  strongest 
was  in  lack  of  confidence/lack  of  competence.  Depressed  mood 
was  third  in  strength  of  difference.  Sad  childhood,  the  weakest  of 
the  four  factors,  did  appear  as  a strong  difference  In  the  compari- 
son of  20-  to  29-year-old  alcoholics  and  controls,  I.e.,  in  the 
youngest  group. 

The  differences  between  the  alcoholic  and  control  women  on  the 
depression  composites,  while  statistically  significant  in  each  com- 
parison, are  somewhat  weaker  for  the  oldest  group  of  women 
(table  10).  The  only  exception  is  in  comparison  of  somatic  symp- 
tom composite  scores  that  appear  uniformly  strong  across  all 
three  age  groups.  The  weaker  differences  between  40-  to  49-year- 
old  alcoholic  and  nonalcoholic  women  result  from  the  fact  that 
alcoholic  women  in  their  forties  have  lower  depression  scores  than 
alcoholic  women  in  their  twenties  and  thirties.  These  age  differ- 
ences do  not  hold  in  comparing  depression  scores  of  the  control 
women  in  different  age  groups.  One  of  our  hypotheses  was  that 
older  alcoholic  women  would  present  a clinical  picture  of  greater 
depression  than  the  younger  alcoholic  women.  The  self-report 
data  show  the  opposite. 

We  believe  that  suicide  attempts  are  by  no  means  a simple  func- 
tion of  depression;  rather,  we  are  inclined  to  agree  with  Weissman 
(1974)  who  described  suicide  attempts  as  a combination  of 
depression,  hostility,  and  hysteria.  I would  describe  suicide 
attempts  as  linked  to  a combination  of  depression,  hostility,  and 
impulsivity.  The  percentage  who  have  attempted  suicide  is  high- 
est in  the  alcoholic  women  In  their  twenties.  (See  table  11.)  We 
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Table  1 0.— Differences  between  alcoholic  women  and  control  women*  on  depression  factors 
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'p=<.05 

^Alcoholic  women’s  mean  score  listed  first;  control  women’s  mean  score  underneath. 


Table  1 1 .-Percentages  of  women  reporting  suicide  attempts 
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do  not  find  the  same  age  difference  in  the  nonalcoholic  group. 
Could  it  be  that  the  general  female  population  without  serious 
psychological  problems  does  not  show  the  same  age  differences 
in  suicide  attempts  as  a disturbed  population?  Might  it  not  be  that 
the  young  women  seen  in  emergency  rooms  after  suicide 
attempts  have  serious  psychological  problems  such  as  alco- 
holism, severe  depression,  and  drug  abuse? 


Social  Supports 

A recently  completed  doctoral  dissertation  (Schilit,  unpublished) 
contains  analyses  of  early  life  and  current  social  supports  and  the 
effects  of  drinking  on  social  supports.  Generally,  the  alcoholic 
women  reported  themselves  as  givers  of  support  to  others  to  the 
same  extent  as  did  nonalcoholic  women.  It  is  in  items  relating  to 
the  amount  of  support  they  receive  where  the  differences  lie,  and 
these  differences  consist  of  less  positive  support  (e.g.,  "Of  the 
people  you  feel  close  to,  are  there  any  people  you  confide  in 
about  things  that  are  important  to  you?")  and  more  negative  sup- 
port (e.g.,  "Of  the  people  you  feel  close  to,  are  there  any  people 
who  misunderstand  the  way  you  think  and  feel  about  things?").  It 
appears,  too,  that  the  reports  of  inadequate  support  go  back  to 
perceptions  of  inadequate  support  during  childhood  and  adoles- 
cence. There  are  significant  age  differences  among  alcoholic 
women  in  these  phenomena. 

One  of  the  questions  relating  to  social  networks  (and  to  the  treat- 
ment process)  is  the  question  of  social  context  of  drinking:  it  has 
been  observed  very  frequently  in  the  literature  on  female  alco- 
holism that  women  are  likely  to  be  hidden  or  "closet"  drinkers. 
Quite  clear  age  differences  exist  in  the  social  patterns  of  alcoholic 
women’s  drinking.  As  shown  In  table  12,  the  alcoholics  are  more 
likely  to  drink  at  home  alone,  and  although  the  differences  are  not 
statistically  significant,  when  they  drink  with  a companion,  it  is 
likely  to  be  a man.  The  younger  alcoholic  women  drink  in  more 
public  places:  bars,  the  workplace,  other  peoples’  homes,  and  in 
this  sense,  they  are  a more  visible  group.  The  older  alcoholic 
women  are  more  likely  to  drink  alone. 

The  generalization  that  women  alcoholics  are  more  stigmatized 
and  rejected  than  alcoholic  men  often  produces  an  image  of 
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Table  12.-Social  contexts  of  drinking  by 
alcoholic  women,  in  percentages 


20-29 

30-39 

40-49 

In  the  last  few  months, 
where  did  you  drink 
most  often? 

In  your  home  alone? 

71 

85 

86 

★ 

In  your  home  with 
another  person? 

54 

49 

58 

In  someone  else’s  home? 

65 

42 

55 

** 

At  your  place  of  work? 

27 

14 

8 

** 

At  bars,  lounges,  clubs? 

71 

55 

34 

*** 

With  whom  did  you  drink 
most  often? 

Mostly  by  myself 

52 

69 

77 

•k** 

Mostly  with  a man 

68 

71 

80 

Mostly  with  another 
woman 

32 

29 

20 

Mostly  with  people 
you  knew 

94 

89 

100 

Mostly  with  strangers 

6 

11 

0 

*p=<.05 

**p=<.01 

***p=<.001 


alcoholic  women  as  passive  recipients  of  rejection.  Table  13 
groups  interview  items  so  that  rejection  by  others  is  described  in 
the  first  six  items  and  rejection  of  others  is  described  in  the  last 
five  items.  While  the  social  repercussions  of  her  alcoholism  are 
real,  the  alcoholic  woman  herself  appears  to  play  an  active  role  in 
her  Isolation.  She  is  at  once  a victim  and  someone  who  makes 
choices  (Gomberg  and  Schillt,  unpublished). 

The  effects  of  the  drinking  on  the  woman’s  social  networks  are 
most  marked  for  the  youngest  alcoholics  (with  one  exception, 
communication  with  their  children).  Relatives  and  friends  are 
apparently  more  likely  to  be  critical  and  rejecting,  and  the  younger 
women,  to  a significantly  larger  extent  than  the  alcoholic  women  in 
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Table  1 3.-Effects  of  drinking  on  social  supports: 
percentage  responding  yes 


20-29 

30-39 

40-49 

Because  of  your 
drinking,  you: 

Quarreled  with  family 

73 

71 

61 

Famlly/friends  were 
angry  at  you 

70 

74 

70 

Communication  with 
relatives  decreased 

75 

55 

29 

*** 

Lost  communication  with 
your  children 

9 

42 

46 

*** 

Most  people  you  knew 
were  very  critical 

44 

35 

19 

*** 

Friends  stopped  calling 
or  visiting 

43 

30 

24 

* 

Began  to  avoid 
nondrinking  friends 

70 

56 

43 

*** 

Cut  yourself  off  from 
old  friends 

70 

51 

51 

*★ 

Saw  few  people,  mostly 
those  you  drank  with 

74 

56 

46 

*** 

Left  home  only  to 
buy  liquor 

56 

64 

55 

Were  suspicious  and  dis- 
trustful of  others 

78 

68 

43 

-k-k-k 

*p=<.05 

**p=<.01 

***p=<.001 


the  other  age  groups,  narrow  their  networks  to  drinking  compan- 
ions. 


Summation  and  Discussion 

The  301  alcoholic  women  we  have  studied,  women  who  came  to 
alcoholism  treatment  facilities,  do  not  represent  all  alcoholic 
women  In  the  population,  untreated  and  in  treatment.  They  are  a 
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large  sample  of  women  in  treatment,  and  that  is  the  population 
with  which  the  clinician  must  deal  daily. 

From  the  data  analyses  to  this  point,  we  draw  some  tentative  con- 
clusions about  different  age  groups  of  alcoholic  women. 
Depending  on  age  at  onset  and  duration  of  alcoholism~the  age 
when  the  woman  presents  herself  at  the  treatment  facility-different 
recommendations  about  psychosocial  treatment  (and  prevention, 
for  the  future)  can  be  made. 

FORTY  AND  OVER 

The  women  in  their  forties  are  the  women  most  like  their  control 
group.  In  other  words,  differences  between  alcoholic  and  nonal- 
coholic women  are  smallest  in  this  age  group.  This  is  the  age 
group  most  frequently  seen  in  treatment  facilities,  and  it  is  the  age 
group  about  which  most  of  the  published  literature  has  been  writ- 
ten. 

The  average  woman  in  her  forties  at  the  time  of  this  study  was 
born  in  1936,  and  she  is  the  most  likely  to  have  been  socialized  in 
traditional  feminine  sex  role  behavior.  Anticipating  fulfillment  in 
this  role,  many  of  these  women  have  found  themselves  disap- 
pointed. This  occurs  often  before  their  forties;  an  apt  description 
of  depressed  women  in  their  thirties  by  Scarf  (1980,  p.  7)  follows: 
". . .an  ‘I’ve  been  cheated’  sense  that  the  fantasies  and  dreams  of 
girlhood  had  not  been  and  might  never  be  satisfied."  Alcohol 
seems  a way  of  minimizing  feelings  of  frustration  and  resentment. 
With  these  women,  clinical  approaches  used  in  most  agencies  are 
appropriate.  Participating  in  Alcoholic  Anonymous  and/or 
women’s  groups  is  often  effective.  When  marriages  are  Intact, 
marital  therapy  involving  the  spouse  is  useful.  The  task  is  often 
rebuilding  social  networks  and  reconstructing  social  roles  within 
the  family  and,  if  the  client  is  so  inclined,  in  the  community.  Find- 
ing a job  or  volunteer  work  or  entering  vocational  training  Is  fre- 
quently an  important  adjunct  to  clinical  therapy.  These  alcoholic 
women  often  may  seek  help  and  advice  about  their  children,  and 
the  involvement  of  children  in  therapy  may  be  extremely  helpful. 

YOUNG  WOMEN  ALCOHOLICS  IN  THEIR  TWENTIES 

With  this  age  group,  there  are  serious  problem.s  with  Impulse  con- 
trol and  the  formation  of  adult  identity.  Relationships  with  the  fam- 
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ily  of  origin  are  frequently  strained  and  tense,  and  therapists  would 
do  well  to  help  these  young  women  work  out  their  relationships 
with  their  mothers  and  with  other  women.  Group  therapy  involving 
a women’s  group  should  be  relevant.  Frequently,  these  young 
women  have  histories  of  acting-out  behaviors  and  need  to  work  on 
the  issue  of  Impulse  control.  For  many  of  them,  it  Is  unrealistic  to 
talk  of  reconstructing  adaptive  social  networks:  their  networks 
have  been,  very  often,  alcohol  related  and  drug  related.  Intimate 
relationships  are  stormy  and  often  self-destructive  to  a marked 
degree.  Half  the  young  women  alcoholics  interviewed  (47  women 
in  their  twenties)  became  alcoholic  while  they  were  adolescents. 
In  working  with  this  age  group,  therapists  will  need  to  learn  from 
those  who  have  worked  in  adolescent  psychotherapy  and  in  juve- 
nile misbehaviors. 

THE  "BIG  Chill"  age  Group:  the  Thirties 

The  mean  year  of  birth  of  the  women  in  this  group  was  1946;  they 
are  what  has  been  called  the  baby  boom  generation.  When  they 
are  successful,  the  media  calls  them  yuppies.  Our  patients  are  not 
the  ones  who  have  been  successful  either  at  work  or  in  human 
relationships. 

At  the  outset,  we  postulated  that  our  measurements  would  show 
the  greatest  degree  of  disturbance  in  the  youngest  group  of  alco- 
holics. In  a number  of  ways  and  on  some  variables,  however, 
women  in  their  thirties  manifested  more  conflict  and  disturbance 
than  the  other  two  groups.  We  believe  that  this  age  group  may 
have  borne  the  brunt  of  the  rapid  social  change  in  the  definition  of 
women’s  roles.  The  typical  patient  in  this  age  group  experienced 
adolescence  during  the  turbulent  1960s.  We  will  be  examining 
further  the  contribution  that  rapidity  of  change  and  conflicting  defi- 
nitions of  sex-role-appropriate  behaviors  make  to  the  alcoholism  of 
this  age  group.  This  group  may  need  help  in  conflict  resolution,  in 
setting  of  priorities  relating  to  work  and  to  family,  and  In  synthe- 
sizing what  appear  to  be  conflicting  goals. 


RECOMMENDATIONS  FOR 
FUTURE  RESEARCH 

There  are  many  questions  that  can  be  addressed  on  psychosocial 
issues  related  to  women  and  alcohol:  mental  illness  In  the  family 
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of  origin,  early  perception  of  alcohol  as  it  was  used/abused  within 
the  family,  first  experiences  with  alcohol,  early  sexual  experiences, 
and  so  on~there  is  no  end  to  the  questions  that  may  be  raised. 
Much  in  need  of  further  exploration  and  study  are  three  areas  that 
are  quite  broad  and  quite  neglected. 

1.  The  question  of  minority  women.  We  know  something  about 
the  antecedents,  development,  manifestation,  and 
consequences  of  drinking  and  alcoholism  among  white, 
middle  class  women.  Can  we  simply  generalize  these 
findings  to  nonwhite,  low-income,  or  homosexual  women?  Is 
there  a sizable  black  middle  class  that  drinks  very  much  as 
does  the  white  middle  class?  How  is  the  social  life  of  black 
people  tied  up  with  alcohol  usage?  Is  drinking  part  of  the 
dating/mating  years?  How  does  drinking  relate  to  education 
and  income,  and  what  are  the  social  contexts  in  which  black 
women  drink? 

2.  The  natural  history  of  alcoholism.  What  is  needed  is  a research 
focus  on  drinking  behavior  and  its  contexts  as  the  decision  to 
drink  is  made,  usually  in  adolescence,  and  as  it  changes  over 
the  early  adult  years  so  that  some  move  In  the  direction  of 
abstinence,  some  toward  moderate  drinking,  and  some  toward 
heavy  drinking.  How  shall  we  determine  the  onset  of  alco- 
holism? Once  a woman  is  drinking  heavily,  is  It  consistent  or 
intermittent  behavior?  How  do  drinking  patterns  change  in 
quantity,  frequency,  and  context  as  the  person  moves  toward 
alcoholism?  Jelllnek’s  (1960)  "phases"  of  alcoholism  may  be 
dated--and  they  are  certainly  questionable  as  a description  of 
the  phasic  development  of  female  alcoholism-but  the  ques- 
tion he  raised  was  a good  one:  What  are  the  phases,  the 
signs,  the  cues  in  the  earlier  stages  of  female  alcoholism,  and 
what  are  the  behaviors  in  the  middle  and  later  stages? 

3.  Health-related  issues.  This  extremely  broad  area  encom- 
passes both  physical  and  mental  health.  There  are  at  least 
four  pressing  questions: 

a)  Liver  pathology.  What  is  the  course  of  the  development  of 
liver  pathology  among  women?  Is  It  linked  to  the  amount 
consumed,  to  the  number  of  years  of  heavy  drinking,  to 
the  age  when  heavy  drinking  began?  Why  do  women 
seem  more  prone  to  alcohol-related  liver  pathology  than 
men? 
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b)  Depression.  This  is  linked  with  female  alcoholism,  but  the 
fact  of  the  matter  is  that  we  know  all  too  little  about 
depression  In  women.  Granted  that  depression  Is  com- 
pounded by  alcoholism,  what  are  the  depression  condi- 
tions that  seem  to  trigger  early  drinking,  heavy  drinking, 
and  alcoholic  drinking?  Is  it  the  depth  of  depression  or 
are  there  different  kinds  of  depression,  some  more  likely 
to  be  linked  to  heavy  drinking? 

c)  Sexual  histories  of  women,  both  alcoholic  and 
nonalcoholic.  Recent  work  showing  that  sexual  trauma  Is 
much  more  frequent  than  was  originally  supposed  raises  a 
question  of  much  importance  for  those  interested  in 
female  alcoholism.  Are  such  traumas  significant 
antecedents?  Does  the  trauma  contribute  to  sexual 
maladjustment  that.  In  turn,  contributes  to  alcoholism? 
What  is  the  sequence  of  events  and  the  role  of  sexual 
fulfillment  and  sexual  frustration  in  female  drinking  and 
female  alcoholism? 

d)  Cognitive  deficits  and  the  importance  of  such  deficits  in 
the  continuation  of  alcoholic  drinking.  If  people  have 
difficulties  In  recent  memory,  is  it  not  important  that  the 
negative  consequences  of  a drinking  bout  be 
communicated  to  the  alcoholic?  It  seems  important  that 
the  youngest  group  of  alcoholic  women  in  our  study 
reported  blackout  experience  significantly  more  often  after 
the  first  intoxication  than  the  older  alcoholic  women  and 
the  young  controls.  Might  this  be  an  important  warning 
signal  for  alcoholism-prone,  high-risk  women? 

We  have  learned  a good  deal  about  female  alcoholism  in  the  last 
quarter  of  a century,  but  we  have  such  a long  way  to  go.  I end  with 
a comment  on  the  question  of  gender  bias  in  research.  The 
problem  for  women  in  alcoholism  research  has  been  their  non- 
presence. The  problem  is  not  so  often  a description  of  women  as 
"sicker"  (although  that  occurs  all  too  frequently),  but  rather  a bland 
disregard  for  women’s  existence  (Gomberg  1974).  Rather  than 
looking  backward,  let’s  look  ahead  and  work  toward  narrowing  the 
gap  and  minimizing  gender  bias. 
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Understanding 
Psychosocial  Factors  in 
Women’s  Alcoholism 

Sharon  Landesman-Dwyer,  Ph.D. 


The  topic  of  this  session  is  a broad  and  undeniably  important  one- 
psychosocial  issues  related  to  alcoholism  among  women.  Dr. 
Gomberg  provided  us  with  an  excellent  overview  of  the  key  psy- 
chosocial factors  that  investigators  in  this  field  have  begun  to 
explore.  She  oriented  us  with  a general  conceptual  model  that 
acknowledges  the  multiple  contributions  of  biological  (including 
genetic),  environmental,  and  personal  variables  in  the  develop- 
ment of  alcoholism.  Then,  from  her  recent  survey  of  a relatively 
large  and  diverse  sample  of  alcoholic  women  who  have  sought 
treatment,  she  shared  a number  of  interesting  descriptive  findings. 
Finally,  she  concluded  by  identifying  potentially  important  areas 
that  warrant  more  intensive  scientific  inquiry. 

In  my  role  as  respondent,  I have  the  pleasure  of  making  sure  you 
noticed  all  of  my  "favorite"  findings  from  Dr.  Gomberg’s  talk,  those 
that  I find  the  most  fascinating.  Important,  and  provocative.  At  the 
same  time,  I can  caution  you  about  the  limitations  of  our  current 
knowledge-something  that  Dr.  Gomberg  has  addressed 
admirably  on  a number  of  occasions.  The  most  difficult  task  I face, 
however,  is  that  of  successfully  challenging  some  of  the  funda- 
mental assumptions  and  approaches  that  have  been  guiding  our 
research,  both  theoretically  and  methodologically.  A conference 
such  as  this,  devoted  to  research  on  alcohol  problems  and 
women,  provides  us  a rare  opportunity  to  review  our  own  science 
and  to  open  new  avenues  for  approaching  the  same  old  (and 


121 


seriously  troubling)  issues  with  fresh  questions  and  strategies, 
less  encumbered  by  our  previously  unrecognized  biases. 


WHAT  ARE  THE  FACTS?  WHAT  ARE 
THE  LIMITS  OF  KNOWLEDGE? 

Dr.  Gomberg  covered  many  different  topics,  Including  gender 
identity  and  sex  role  conflict,  family  and  sexual  history,  personal 
attributions,  and  possible  neuropsychological  Impairment. 
Although  the  number  of  variables  considered  as  potential 
"precipitants"  of  women’s  alcoholism  has  expanded  considerably 
since  1978,  very  few  have  been  studied  systematically  by  more 
than  one  or  two  investigators.  Of  course,  the  number  of  studies  on 
a given  topic  cannot  be  equated  in  any  simple  fashion  with 
advances  in  knowledge-either  quantitatively  or  qualitatively  (e.g., 
the  validity  and  reliability  of  findings).  We  should  remember,  how- 
ever, there  is  a basic  need  to  replicate  findings  and  to  extend 
inquiry  to  diverse  groups  of  alcoholic  women. 

To  address  questions  about  women’s  alcoholism,  investigators  are 
plagued  by  two  serious  obstacles  to  gathering  definitive  answers. 
The  first  obstacle  has  to  do  with  sampling.  We  must  determine 
precisely  from  which  subgroups  of  alcoholic  (or  prealcoholic  or 
nonalcoholic)  women  we  are  obtaining  subjects  and  to  whom  we 
hope  the  findings  will  apply.  Alcoholism  still  remains  a curious 
disease,  one  that  relies  largely  on  self-diagnosis  or  admission  and 
one  that  defies  simple  profiling  in  terms  of  diagnostic  criteria. 
Indeed,  an  increasing  number  of  alcoholics  entering  treatment, 
including  women  alcoholics,  are  doing  so  at  earlier  stages  than 
did  alcoholics  a decade  ago.  in  fact,  many  would  not  qualify  as 
"alcoholic"  according  to  certain  research  or  diagnostic  criteria 
applied  In  traditional  studies.  Clearly,  the  focus  in  Dr.  Gomberg’s 
presentation  has  been  on  the  perceptions  of  women,  especially 
those  who  recognize  their  own  alcohol-related  problems  and  their 
need  for  treatment.  The  exact  topography  of  their  alcohol  use, 
abuse,  and  addiction  Is  considered  relatively  less  important  than 
the  primary  self-selection  or  identification  of  these  women  as 
"alcoholic."  As  Dr.  Gomberg  mentioned,  different  types  of  treat- 
ment facilities  attract  different  types  of  Individuals.  And  the  epi- 
demiologists among  us  know  ail  too  well  that  differentiating 
detectable  (and  thus,  researchable)  cases  from  "hidden"  and  less 
accessible  cases  Is  extremely  difficult  and  Is  yet  to  be  resolved  In 
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an  entirely  satisfactory  way.  Accordingly,  every  study  must  be 
viewed  with  an  acute  appreciation  of  the  actual  subjects  under 
study,  including  the  conditions  and  timing  surrounding  their  par- 
ticipation in  a research  project.  All  too  often,  studies  of  signifi- 
cantly different  types  of  alcoholic  women,  evaluated  at  very 
different  stages  of  their  alcoholism  or  their  recovery,  are  merged  In 
our  reviews  and  used  to  support  fairly  sweeping  generalizations 
that  may  be  premature  or  erroneous.  Although  It  may  seem 
excessively  cumbersome  to  have  to  qualify  every  statement  we 
make,  I believe  this  is  the  only  responsible  and  productive 
approach  in  an  area  that  has  such  weighty  implications  for  preven- 
tion, treatment,  and  public  policy. 

The  second  major  obstacle  inherent  in  studies  of  alcoholism  is  the 
nature  of  the  data  we  gather,  primarily  from  subjects  themselves, 
significant  others  in  their  lives,  and  clinical  records.  Each  source 
of  data  contributes  many  known  and  unknown  sources  of  error. 
Nonetheless,  when  we  appreciate  the  fundamentally  social  con- 
texts in  which  all  of  us  live  and  also  conduct  our  research,  then 
relying  on  perceptions  as  perceptions  does  not  Invalidate  the  data 
gathered.  To  the  extent  that  external  validation  of  some  reported 
events,  signs,  or  symptoms  is  judged  critical  to  advancing  our  sci- 
entific knowledge,  then  we  must  persist  in  designing  Ingenious- 
and  ethical-ways  to  evaluate  the  accuracy  of  subjective  or  clinical 
impressions. 

We  must  also  consider  the  need  to  study  the  longitudinal  changes 
in  alcoholics’  perceptions  as  a function  of  alternative  treatments, 
stage  of  alcoholism  when  Initially  detected,  length  of  sobriety,  and 
the  current  social  contexts  of  Individual  subjects  or  groups  of 
subjects.  The  changing  nature  of  self-reports  does  not  need  to  be 
viewed  as  "error"  in  measurement,  but  rather  may  provide  mean- 
ingful leads  to  further  inquiry.  For  Instance,  understanding  the 
changing  ways  In  which  "successfully"  treated  alcoholic  women 
may  report  their  early  drinking  and  personal  histories,  compared 
with  those  who  show  more  frequent  relapses  into  drinking  or  those 
who  do  not  report  good  adjustment  to  sobriety,  may  help  identify 
some  of  the  processes  contributing  to  long-term  recovery.  Even 
studying  the  inconsistencies  in  self-reports  within  a single  evalua- 
tion may  be  worthwhile,  for  undoubtedly  there  will  be  significant 
individual  differences  in  internal  consistency  of  interview  or  ques- 
tionnaire data-and  this  may  be  associated  with  other  Interesting 
aspects  of  alcoholism  and/or  the  life  situations  of  the  women. 
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I was  impressed,  despite  the  limited  number  of  studies  and  the 
inherent  problems  1 just  mentioned,  with  several  emerging 
impressions  about  alcoholism  and  women.  One  is  that  alcoholic 
women,  by  and  large,  are  not  in  exceptionally  different  social  situ- 
ations and  have  not  been  faced  with  a unique  set  of  problems, 
compared  with  appropriately  matched  control  subjects.  "Dual  role 
exhaustion,"  a very  apt  and  vivid  label  of  Dr.  Gomberg’s,  has  not 
been  demonstrated  to  be  a major  etiological  factor  In  women’s 
alcoholism.  This  does  not  refute  the  fact  that  role  conflict, 
overextension,  physical  fatigue,  and  particular  traumatic  events  are 
real  phenomena  that  decidedly  can  and  do  affect  women’s  well- 
being, whether  they  are  alcoholic  or  not.  Rather,  scientific  study  of 
the  various  coping  responses  of  different  groups  of  women  may 
be  worthwhile,  not  so  much  to  understand  the  cause  of  alcoholism 
per  se,  but  to  assess  more  objectively  the  differences  in  alcohol 
use  among  women  facing  similar  difficulties  and  to  learn  more 
about  women’s  beliefs  about  use,  abuse,  and  avoidance  in  partic- 
ular situations. 

Another  interesting  finding  is  that  alcoholic  and  nonalcoholic 
women  share  similar  notions  about  what  causes  alcoholism.  Not 
unexpectedly,  the  full  range  of  psychosocial  and  personal 
attributes  is  mentioned  by  subjects,  as  well  as  plain  old  heredity 
and  biological  predisposition. 

One  of  the  most  distressing  new  findings  concerns  the  very  high 
self-reported  rates  (40  percent  to  75  percent)  of  rape  and  incest  in 
alcoholic  women.  Since  more  of  these  sexually  abused  women 
came  from  families  in  which  a parent  was  alcoholic,  these  prob- 
lems are  not  entirely  surprising.  We  must  be  extremely  careful 
and  responsible  in  probing  further  in  these  areas.  Above  all,  sepa- 
rating out  the  psychological  impact  of  these  abuses  against 
women  from  those  associated  with  other  negative  conditions  sur- 
rounding many  women’s  childhood  and  adolescent  experiences  is 
problematic.  Cause  and  effect--in  terms  of  the  development  of 
alcoholism-cannot  be  inferred  from  the  existing  data  sets. 

Interestingly,  a high  proportion  of  recovering  alcoholic  women 
report  having  been  difficult  or  troubled  children-expressed  as 
having  frequent  temper  tantrums  under  the  age  of  12,  being  truant, 
dropping  out  of  school,  feeling  lonely,  or  having  "nervous  prob- 
lems." Whether  or  not  all  such  girls  are  at  high  risk  for  becoming 
alcoholic,  these  signs  of  poor  adjustment  warrant  attention.  They 
may  be  particularly  useful  in  primary  prevention  efforts,  to  the 
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extent  that  a group  of  children  at  higher  than  average  risk  may  be 
monitored  and  counseled  in  appropriate  ways  regarding  their  sus- 
ceptibility to  later  alcohol  abuse  or  addiction.  This  still  does  not 
clarify,  however,  what  causes  alcoholism;  rather,  this  Is  an 
approach  to  reaching  vulnerable  populations  and  providing  early 
treatment  for  presenting  signs  and  symptoms  (some  not  yet 
related  to  alcohol  abuse  in  the  individual).  Such  prevention  stud- 
ies often  face  a new  set  of  scientific  problems--most  notably,  find- 
ing adequate  control  groups  that  ethically  can  be  used  for  judging 
the  success  of  such  a widespread  primary  prevention  attempt. 
Fortunately,  this  is  one  of  those  socially  complex  and  challenging 
fields  in  which  most  professionals  and  consumer  advocates  rec- 
ognize that  not  all  attempts  to  help  people  can  be  rigorously  eval- 
uated. We  thus  need  to  be  highly  selective  In  choosing  the  efforts 
we  do  evaluate,  and  we  must  be  sensitive  to  possible  side  effects 
that  could  arise  from  certain  early  intervention  or  prevention 
strategies.  The  most  obvious  risk  situation  concerns  the  child  liv- 
ing with  parents  or  siblings  who  are  active  alcoholics;  in  some 
families,  abuse  could  increase  toward  a child  who  is  trying  to  cope 
openly  and  honestly  with  what  is  happening  at  home. 

In  the  many  findings  Dr.  Gomberg  presented  from  her  survey, 
there  were  (expectedly)  a few  that  I Interpret  somewhat  differently 
than  she  did.  For  example.  Dr.  Gomberg  remarked  on  the  differ- 
ent responses  of  alcoholic  versus  control  women  to  their  first 
intoxication.  Although  significantly  fewer  alcoholic  women 
reported  feeling  "very  sick"  than  did  controls,  the  majority  of  the 
alcoholic  women-nearly  two-thlrds~remembered  feeling  very  sick, 
compared  with  76  percent  of  the  controls.  And  one  of  the  com- 
monly believed  to  be  "telltale"  signs  of  early  alcoholic  potential- 
experiencing  blackouts-actually  occurred  for  11  percent  of  the 
nonalcoholic  controls,  even  on  their  first  intoxication,  a rate  that 
was  not  significantly  lower  than  that  among  alcoholics.  The 
youngest  group  of  alcoholic  women,  however,  did  report  signifi- 
cantly higher  rates  than  did  the  older  groups.  I am  skeptical  gen- 
erally about  the  value  of  self-reported  data  about  early  responses 
to  alcohol-at  least  as  remembered  years  later,  after  alcoholics  are 
in  treatment-for  purposes  of  providing  valid  clues  to  diagnosis, 
prevention,  or  recovery. 

I also  am  concerned  about  how  the  findings  regarding  employ- 
ment and  job  status  may  be  Interpreted.  Further  analysis  of  the 
educational  histories  and  earlier  work  opportunities,  as  well  as  the 
perception  of  choice  and  satisfaction  in  current  occupational 
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status,  is  essentia!  to  understanding  the  detected  differences- 
e.g.,  that  older  alcoholic  women  are  more  likely  to  be  homemakers 
and  that  women  in  lower  status  jobs  report  more  negative  work- 
related  conditions.  Dr.  Gomberg  fully  recognizes  this,  and  I trust 
that  she  and  her  colleagues  will  continue  analyses  in  this  area. 

The  approach  used  to  gather  information  about  pregnancy  history. 
Including  drinking  patterns  during  pregnancy,  has  serious  limita- 
tions. 1 was  distressed  with  Dr.  Gomberg’s  statement  that,  "The 
linkage  between  female  alcoholism  and  fetal  alcohol  effects  has 
often  carried  the  Implication  that  a sizable  proportion,  if  not  all,  of 
alcoholic  women  have  damaged  the  fetus  with  their  drinking."  As 
a researcher  in  this  area,  I know  of  no  one  who  has  postulated  that 
most  children  born  to  alcoholic  women  actually  have  been  dam- 
aged, much  less  "all."  Moreover,  her  statement  seems  to  have  an 
undertone  that  maybe  alcohol  is  not  so  bad  after  all  for  developing 
children,  because  less  than  8 percent  of  her  184  mothers  reported 
drinking  "often"  or  "daily"  during  their  pregnancies.  Indeed,  there 
Is  mounting  concern  about  the  harmful  effects  of  binge  drinking 
rather  than  the  frequency  of  drinking  per  se.  Unfortunately,  no 
questions  were  Included  about  this,  either  in  the  current  survey  or 
In  suggestions  for  future  research.  More  Importantly,  I want  to 
remind  you  that  fairly  large  samples  are  needed  to  detect  most  of 
the  negative  outcomes  associated  with  drinking  during  preg- 
nancy-notably,  increased  first  trimester  spontaneous  abortions, 
increased  stillbirth  rates,  lowered  birthweight,  minor  physical 
anomalies  similar  to  those  observed  in  children  with  fetal  alcohol 
syndrome,  heart  defects,  and  a variety  of  subtle  neurological  and 
behavioral  effects.  The  sample  size  in  this  survey  was  not  scien- 
tifically acceptable  (using  power  estimates)  to  address  the  above 
outcomes,  given  their  expected  rate  of  occurrence. 


A CHALLENGE  TO  OUR  ASSUMPTIONS 

I am  going  to  conclude  with  a challenge  to  our  method  of  inquiry 
into  psychosocial  issues  and  a few  suggestions  for  alternative 
design  and  analysis  approaches  for  this  field.  The  challenge  Is 
actually  a simple  one  but  touches  on  thinking  and  beliefs  that  are 
pervasive  and  often  not  conscious.  Dr.  Gomberg  will  be  the 
exemplar,  by  virtue  of  her  presentation,  but  I believe  many  of  us 
suffer  from  the  same  limitations  In  our  research  and  in  our  thinking 
about  women  and  alcoholism.  Here  is  the  challenge:  that  we 
pause  and  seriously  reconsider  our  working  model  about  the  role 
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of  psychosocial  factors  in  the  etioiogy  of  alcohoiism.  Many  inves- 
tigators start  off  with  a ready  acknowledgment  of  the  multiple  fac- 
tors that  contribute  to  a diagnosable  manifestation  of  alcoholism, 
yet  proceed  to  design  studies  that  obviate  understanding  these 
factors  in  any  sophisticated,  multifactorial  manner.  I find  most 
studies  still  deeply  entrenched  in  the  view  that  personal 
circumstances,  negative  life  happenings,  and  Individual  coping  or 
emotional  characteristics  are  the  major  etiological  or  precipitating 
factors  associated  with  alcoholism.  Moreover,  despite  the  well- 
documented  facts-many  of  which  we  have  seen  once  again 
today-that  alcoholism  can  have  dramatically  different  courses  in 
different  types  of  individuals,  and  thus  does  not  conform  to  notions 
of  a unitary  disorder,  we  continue  conducting  research  as  if  the 
one  word-alcohollsm-captures  something  singular.  I am  not 
advocating  a new,  elaborate  nomenclature,  but  I do  believe  that 
we  need  to  consider  using  appropriate  and  standardized  terms  to 
capture  things  like  early  versus  middle  or  late  onset  of  alcoholism; 
and  primary  versus  secondary;  or  situational  problem  drinking 
(which  can  be  devastating  and  tragic  even  without  the  traditional 
signs  of  addiction)  versus  a chronic  predisposition  to  abuse  alco- 
hol. 

This  call  to  free  ourselves  from  the  old  psychological  view  of  alco- 
holism is  not  new  at  all.  But  I encourage  us  to  become  aware  of  its 
prejudicial  hold  on  us.  Dr.  Gomberg,  for  example,  stated  that 
young  women  seen  in  emergency  rooms  may  be  those  "who  have 
serious  psychological  problems  such  as  alcoholism,  severe 
depression,  and  drug  abuse"  (emphasis  added).  Without  a doubt, 
alcoholism  in  women  is  surrounded  by  and  contributes  to  a 
markedly  unhappy  psychological  and  social  picture-but  the  phe- 
nomenal recovery  and  subsequent  adjustment  of  many  such  trou- 
bled women  is,  to  me,  a strong  indicator  that  the  effects  of  alcohol 
and  the  body’s  adaptive  responses  to  alcohol-whether  behavioral 
(learning)  or  physiological  in  origin-are  sufficient  to  distort  our 
evaluation  of  women  in  prealcoholic  and  early  alcoholic  phases, 
and  possibly  even  in  the  early  stages  of  treatment.  I think  the 
greatest  promise  in  studying  psychosocial  issues  lies  in  our  ability 
to  probe  ways  to  prevent  and  to  treat  alcoholism.  I am  more  skep- 
tical, however,  about  the  scientific  and  theoretical  usefulness  of 
such  survey  results  to  solve  the  etiological  riddle. 

Concerning  alternative  research  designs  and  data  analysis  strate- 
gies, I have  two  final  comments  to  share  with  you.  First,  I am 
pleased  that  Dr.  Gomberg  has  assured  us  that  she  will  continue  to 
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analyze  the  data  and  to  present  more  complex,  multivariate  analy- 
ses. Historically,  very  rich  and  potentially  interesting  data  sets 
have  been  analyzed  in  an  ail  too  simple  or  single-minded  fashion. 
That  Is,  the  results  tend  to  be  reported  in  univariate  fashion,  vari- 
able by  variable,  or  In  cross-tabular  form  in  which  two  variables  are 
displayed  at  a time.  Such  methods  do  not  facilitate  detecting  true 
patterns  of  alcohol  use  and  abuse  as  they  interact  with  other  life 
events.  Merely  reporting  group  differences  on  one  or  a few  vari- 
ables does  not  provide  an  opportunity  to  discover  important 
sequences  of  life  events  or  to  understand  how  they  contribute  to 
differential  outcomes  for  various  types  of  individuals.  For  Instance, 
were  the  sexually  abused  alcoholic  women  also  the  ones  who  had 
alcoholic  fathers,  and  was  the  nature  of  the  abuse  different  in  alco- 
holic versus  nonalcoholic  families,  even  if  the  daughter  did  not 
become  an  alcoholic  later?  Are  there  Important  differences  asso- 
ciated with  childhood  and  family  circumstances  that  relate  to 
issues  of  behavioral  and  emotional  adjustment,  and  how  linked  are 
these  to  later  alcohol  use  and  abuse  patterns? 

To  answer  questions  such  as  these,  there  are  a number  of  appro- 
priate multivariate  statistical  approaches.  Moreover,  the  relative 
merit  of  alternative  conceptual  models  dealing  with  the  relative 
influence  of  particular  environmental,  biological,  and  individual 
factors  to  the  etiology  of  alcoholism,  as  well  as  to  recovery,  can  be 
evaluated  formally.  Above  all,  I think  we  need  to  be  sure  that  we 
fully  explore  the  multivariate  aspects  of  the  data  sets  we  do  gather, 
so  that  our  understanding  of  a phenomenon  as  perplexing  and  as 
serious  as  women’s  alcoholism  may  be  advanced. 

Finally,  we  need  to  use  alternative  research  designs  to  answer 
some  of  the  provocative  and  theoretically  Important  trends  Identi- 
fied through  analyzing  interview  data  with  alcoholic  women  in 
treatment.  We  need  to  test  out  hypotheses  by  seeking  women 
who  are  classified  as  "spontaneous  recoverers"  (i.e.,  who  stopped 
drinking  on  their  own  without  formal  treatment);  by  conducting 
longitudinal  studies  of  "social  drinkers"  to  determine  the  predictive 
utility  of  combined  family,  biological,  personality,  and  situational 
markers;  by  exploring  the  developmental  patterns  of  both  male 
and  female  children  of  alcoholics,  at  various  ages,  regardless  of 
their  current  drinking  patterns;  by  Investigating  women  who  have 
been  abused  as  children  or  who  have  experienced  varying 
amounts  of  "stress"  or  other  life  problems  hypothesized  to  influ- 
ence the  course  of  addictive  behavior;  and  so  forth.  Because 
conducting  research  with  human  beings  Is  inherently  complex  and 
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uncontrolled,  we  need  converging  data  from  independent  studies 
that  focus  on  different  aspects  of  women’s  alcoholism  and  adapta- 
tion. The  presentation  from  Dr.  Gomberg  is  rich  in  information  and 
should  challenge  us  to  seek  additional  data  to  support  or  refute 
the  key  hypotheses  shared  with  us. 
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Treatment  Considerations 


Marsha  Vannicelli,  Ph.D. 


INTRODUCTION 

The  thrust  of  a state-of-the-art  presentation,  generally,  is  to  syn- 
thesize what  is  known  in  a given  field.  When  it  comes  to  solid  data 
regarding  treatment  outcomes  for  alcoholic  women,  however,  we 
shall  see  that  far  more  than  we  might  wish  remains  unknown. 
Although  much  has  been  written  of  a speculative  nature  (often 
presented  with  considerable  conviction  but  minimal  hard  data), 
with  two  exceptions  (Annis  and  Liban  1980  and  Gibbs  and  Flana- 
gan 1977),  empirical  reviews  of  the  literature  on  women’s  treat- 
ment outcomes  are  totally  lacking.  The  absence  of  systematic 
studies  Is  particularly  noteworthy,  given  the  number  of  concerned 
professionals  who  have  pointed  to  the  lack  of  sound  empirical 
studies  in  this  area.  Curlee  (1967),  17  years  ago,  decried  the  fact 
that  "studies  on  alcoholism  tend  to  either  ignore  women  entirely  or 
to  simply  assume  that  alcoholism  is  the  same  regardless  of  the 
sex  of  the  sufferer"  (p.  154),  and  Lindbak  (1972),  12  years  ago, 
pointed  to  the  female  alcoholic  as  the  "stepchild"  In  the  field  of 
research. 

In  the  material  that  follows,  I will  be  summarizing  much  of  the  data 
that  I recently  prepared  for  a review  of  the  state  of  the  art  regarding 


130 


research  on  the  treatment  outcome  of  alcoholic  women.^  The 
approach  I have  used  is  basically  that  of  meta-analysls-complling 
data  across  a number  of  studies,  to  provide  a more  global  picture 
than  would  be  provided  if  we  looked  at  the  studies  one  by  one. 
Although  I suspect  that  more  questions  will  be  raised  than 
answered  by  the  material  that  follows,  my  hope  is  to  provide  a 
case  example  of  a systematic  approach  to  examining  existing 
knowledge. 


PROCEDURE 


Goals  and  Questions  Guiding  the  Review 

My  goal  in  undertaking  this  review  was  to  take  a systematic  look  at 
what  had  already  been  written  about  the  treatment  outcome  of 
alcoholic  women-the  number  of  women  who  had  been  studied, 
and  the  circumstances  under  which  they  had  been  investigated; 
and  to  set  forth  a series  of  questions  that  would  have  to  be 
answered  before  reasonable  conclusions  could  be  drawn.  The 
guiding  questions  that  directed  this  review  were  the  following: 

1.  How  do  the  outcomes  of  men  and  women  alcoholics  com- 
pare? 

a)  What  do  we  know  about  specific  kinds  of  programs  that 
produce  a better  outcome  in  women  than  in  men? 

b)  Are  there  enough  replications  at  this  point  to  make  us  feel 
confident  about  the  male  versus  female  differences  we  do 
find? 

2.  Are  there  prognostic  variables  that  differentiate  women  who  do 
well  from  those  who  do  not? 

3.  In  what  kinds  of  programs  do  various  subgroups  of  women  do 
better? 


Vannicelli,  M.  Treatment  outcome  of  alcoholic  women:  The  state 
of  the  art  in  relation  to  sex  bias  and  expectancy  effects.  In: 
Wilsnack,  S.,  and  Beckman,  L,  eds.  Alcohol  Problems  in  Women. 
Guilford  Press,  1984. 
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a)  Do  different  kinds  of  women  (differentiated  by  demo- 
graphic characteristics,  drinking  history,  etc.)  get  treated 
in  different  kinds  of  settings  (e.g.,  single-sex  versus 
mixed-sex  programs;  programs  that  emphasize  one 
modality  as  opposed  to  another);  and  do  the  differing 
treatment  settings  differentially  effect  outcome? 

4.  What  kinds  of  problems  are  present  In  current  studies  of 
treatment  outcome  that  limit  the  conclusions  that  can  be 
drawn? 


Approach 

When  I started  this  project,  I intended  to  do  a relatively  circum- 
scribed literature  review  that  I hoped  would  cover  a broad  enough 
time  frame  to  keep  the  task  manageable.  I selected  the  period 
between  1972  and  1980,  which  picked  up  where  the  most  com- 
prehensive, 20-year  prior  review  ended  (Emrick  1974).  Though  a 
9-year  review  seemed  manageable,  it  was  not  until  I was  well  into 
the  project  that  I discovered  that  as  much  had  been  written  during 
this  9-year  period  as  In  the  20  years  before.  In  the  material  that 
follows,  I will  be  presenting  some  data  that  span  the  full  30  years 
covered  by  my  review  and  this  prior  review  by  Emrick,  and  bor- 
rowing heavily  from  unpublished  data  provided  by  Chad  Emrick 
regarding  sample  size  and  sex  breakdown  for  271  of  the  studies 
that  he  reviewed  in  his  exhaustive  survey  of  studies  from  1952  to 
1971. 

I initiated  this  project  with  a computer  search  through  the  Journal 
of  Studies  on  Alcohol  (formerly  the  Quarterly  Journal  of  Studies  on 
Alcohol)  of  all  studies  related  to  treatment  outcome,  prognosis,  or 
evaluation  of  both  men  and  women  published  between  1972  and 
1 980.  From  the  abstracts  sent  by  the  Journal  of  Studies  on  Alco- 
hol, I selected  all  English-language  studies  (about  150)  that 
reported  outcome  of  three  or  more  subjects  (male  or  female) 
treated  with  some  sort  of  psychological  intervention  or  medication. 
If  their  Impact  was  measured  specifically  with  respect  to  subse- 
quent drinking  behavior. 

Reviewing  the  bibliographies  of  this  initial  set  of  150  studies,  my 
research  assistant  and  I ultimately  nearly  doubled  the  pool  of  rele- 
vant studies  and  ended  up  with  259  studies  of  male  and  female 
alcoholics  for  which  we  had  data  at  least  from  the  article  abstract. 
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Ninety-five  of  these  studies  included  female  or  mixed  samples  that 
were  followed  up  for  at  least  6 months.  These  95  studies  were 
reviewed  in  detail.  (The  6-month  criterion  was  adopted  because 
many  researchers  have  reported  a high  drinking  relapse  rate  dur- 
ing the  first  6 months  after  treatment  and  Instability  of  significant 
findings  prior  to  6 months.) 


THE  DATA 


Women  in  Research  Studies 

As  a starting  point  to  our  work,  it  seemed  important  to  know  to 
what  extent  women  alcoholics  had  been  studled--how  many  and 
under  what  circumstances.  To  put  these  questions  into  context,  it 
is  helpful  to  get  some  idea  of  the  potential  population  of  interest. 
There  are  estimated  to  be  between  12  and  18  million  alcoholics  in 
the  United  States  today,  and  the  most  current  estimates  of  the 
ratio  of  male  to  female  alcoholics  range  between  3:1  and  4:1.  The 
proportion  of  women  studied  in  research  samples,  however,  has 
historically  lagged  far  behind  even  the  more  conservative  of  these 
ratios.  Of  more  than  47,000  people  covered  in  Emrick’s  271  stud- 
ies, fewer  than  3,000  (6.2  percent)  were  women. 

Clearly,  the  representation  of  females  was  extremely  low  during 
the  era  Emrick  reviewed.  We  wondered,  given  increasing  clinical 
emphasis  on  the  female  alcoholic  during  the  past  decade,  whether 
the  picture  might  have  improved.  In  the  259  studies  we  reviewed 
that  sampled  more  than  64,000  subjects,  women  still  represented 
only  7.8  percent  of  all  subjects,  and  It  is  important  to  note  that 
these  figures  include  studies  In  which  data  on  women  were  indis- 
tinguishably  pooled  with  data  on  men. 

The  picture  is  even  bleaker  when  we  look  at  studies  in  which  data 
on  women  were  looked  at  separately.  In  terms  of  the  number  of 
women  on  whom  we  have  6-month  followup  data  that  are  not 
indlstinguishably  combined  with  male  data  (i.e.,  In  all-female  sam- 
ples or  mixed  samples  In  which  data  from  the  women  and  men  are 
analyzed  separately),  we  found  a maximum  of  2,459  women  stud- 
ied during  the  recent  review  period  and  819  during  Emrick’s 
period-a  grand  total  of  just  over  3,000  women  over  a 30-year 
period.  It  should  be  pointed  out  that  this  maximum  figure  is  actu- 
ally an  overestimate,  because  when  the  number  of  women 
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followed  up  was  not  given  in  a study,  we  estimated  it  based  on  the 
original  sample  size.  Obviously,  since  sample  attrition  is  the  rule 
rather  than  the  exception,  the  poorly  documented  studies  led  us  to 
overestimate  the  potential  pool  of  women  that  might  have  been 
studied  (probably  inflating  our  estimates  by  about  one-third). 

We  see,  then,  that  over  the  past  30  years  only  between  2,000  and 
3,000  women  have  been  studied  separately  from  men  and  fol- 
lowed up  for  at  least  6 months,  and  even  this  number  hardly  can 
be  said  to  have  been  studied  adequately.  I’ll  talk  more  about  the 
design  deficiencies  a little  later. 

After  finding  out  how  few  women  there  were  in  research  studies, 
we  tried  to  figure  out  why  the  literature  on  women  was  so  scanty. 
Other  researchers  also,  over  the  years,  have  tried  to  explain  it. 
One  author  (Braiker,  unpublished)  In  a thoughtful  but  perhaps 
overly  generous  attempt  to  explain  the  situation,  began  by  saying: 
"Without  Invoking  charges  of  sexist  bias  against  alcoholism 
researchers,  several  legitimate  explanations  can  be  offered.  ..." 
(p.  112).  She,  like  Blume  (1980)  pointed  to  the  fact  that  more  men 
than  women  are  heavy  drinkers  or  alcoholics,  with  the  result  that 
fewer  women  enter  treatment  populations  and  settings  where  they 
might  be  studied.  Both  Braiker  and  Blume  also  pointed  out  that  In 
large-scale  studies  of  treatment,  women  are  often  excluded 
because  of  the  relatively  small  numbers  involved  and  the  ques- 
tionable validity  of  statistical  analyses  on  small  subsets  of  data 
(Polich  et  al.  1981  and  Armor  et  al.  1978). 

Another  investigator  (Hyman  1976)  pointed  to  the  sheer  logistical 
problems  of  doing  followup  on  women-citing  the  fact  that  many 
change  their  names  after  marriage  and  divorce  and  are  thus  much 
more  difficult  to  locate  and  interview.  (Although  name  changes 
surely  do  occur,  it  is  hard  for  this  reviewer  to  imagine  that  that 
many  names  would  change  in  the  course  of  a 6-month  followup!) 

Although  the  explanations  offered  by  these  authorities  cannot  be 
discounted,  data  accumulated  during  the  course  of  this  review 
suggest  that  sexist  bias,  indeed,  may  be  a factor.  Of  interest  here 
are  the  differences  in  the  ways  In  which  male  and  female  Investi- 
gators have  examined  and  reported  data  on  the  treatment  out- 
comes of  alcoholic  women.  While  most  studies  (78.6  percent)  had 
male  first  authors,  in  those  articles  In  which  women  were  the  first 
author  we  found:  (1)  the  proportion  of  women  In  the  sample  and 
the  proportion  of  women  followed  up  were  considerably  larger 
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than  in  male-authored  studies;  (2)  greater  attention  was  given  to 
specifying  the  size  of  male  and  female  samples,  both  in  the  origi- 
nal sample  and  in  the  followup;  (3)  more  attempts  were  made  to 
try  to  specify  prognostic  characteristics  that  might  differentiate 
good-outcome  from  poor-outcome  women;  and  (4)  there  was  a 
considerably  greater  likelihood  of  reporting  women’s  outcome 
data  separately  and  of  examining  sex  differences  in  treatment  out- 
come. 

As  can  be  seen  in  table  1,  women  represented  13.4  percent  of  all 
subjects  sampled  by  female  first  authors,  in  contrast  to  only  4.3 
percent  of  all  subjects  sampled  by  male  first  authors.  In  other 
words,  (1)  Female  authors  sampled  over  three  times  as  many 
women  in  proportion  to  the  number  of  people  they  studied  as  did 
male  authors.  (2)  Female  subjects  were  more  than  one  and  a half 
times  as  likely  to  be  followed  up  when  a woman  was  the  first 
author  than  when  a man  was  the  first  author.  (3)  The  same  trend 
occurred  In  terms  of  care  taken  to  specify  sample  size  by  sex. 
When  women  were  first  authors,  72  percent  of  the  articles  speci- 
fied sex  breakdown,  in  contrast  to  only  56  percent  of  the  articles  In 
which  men  were  first  authors.  (4)  The  same  pattern  occurs  again 
in  terms  of  care  taken  to  specify  followup  size  of  male  and  female 
subjects.  (5)  With  respect  to  examining  sex  differences  and  look- 
ing at  women’s  data  separately,  approximately  three  times  as 
many  female  authors  as  male  authors  pursued  these  lines  of 
Inquiry.  (6)  A similar  trend  occurred  with  respect  to  examining 
prognostic  variables  related  to  women’s  treatment  outcome,  with 
73.9  percent  of  female  first  authors,  in  contrast  to  only  52.7  percent 
of  male  first  authors,  reporting  relevant  data. 

In  conclusion,  sex  bias  does  appear  to  influence  the  ways  in  which 
women  alcoholics  have  been  studied. 


OUTCOMES  OF  MALE  AND  FEMALE 
ALCOHOLICS  COMPARED 

The  Myth 

The  paucity  of  research  on  treated  female  alcoholics  has  con- 
tributed to  the  development  of  a sizable  body  of  myth  and  specu- 
lation. Chief  among  these  myths  is  the  belief  that  female  alco- 
holics are  harder  to  treat  and  have  a poorer  prognosis  than 


135 


Table  1 .—Differences  between  male  and 
female  authors  in  their  handling 
of  data  about  women,  by  percent 


Female 

authors 

Male 

authors 

P 

Females  in 
study  samples 

13.4 

4.3 

(1 ,305) 

.001 

Females  fol- 
lowed up 

14.0 

8.7 

(167) 

.001 

Specified  sex 
breakdown  of 
sample 

72.0 

56.0 

.10 

Specified  sex 
breakdown  of 
followed-up 

48.0 

38.0 

.10 

Examined  sex 
differences 

43.5 

12.7 

(7.3) 

.01 

Looked  at  women 
separately 

43.5 

14.5 

(6.1) 

.01 

Examined  prog- 
nostic variables 
related  to 
women’s  outcome 

73.9 

52.7 

.10 
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males.  It  is  not  surprising  that  many  people  whose  principal  work 
is  not  alcohol  related  (e.g.,  community  gatekeepers  and  physi- 
cians in  general  practice)  have  negative  beliefs  and  stereotypes 
about  alcoholic  women.  An  example  of  this  is  in  a study  by  John- 
son (1965)  that  showed  physicians  viewed  female  alcoholics  as 
sicker  than  their  male  counterparts  and  more  likely  to  exhibit  basic 
personality  disorders,  including  depression,  mood  swings,  and 
self-centeredness. 

Of  greater  concern  are  the  stereotypes  and  false  beliefs  held 
within  our  own  profession,  i.e.,  among  our  colleagues  who  provide 
alcoholism  health  care  services.  I would  like  to  take  a brief  excur- 
sion to  share  with  you  some  data  that  I think  bear  on  this. 

A few  years  ago  I,  along  with  a colleague,  conducted  a 2-day 
workshop  for  45  staff  members  from  alcohol  treatment  agencies  in 
Nebraska.  Participants  had  come  together  for  a statewide  alco- 
holism training  workshop  during  which  we  also  collected  various 
kinds  of  data  (Vannicelli  and  Hamilton  1984).  One  exercise  we  did 
helped  practitioners  to  understand  their  differing  perceptions  of 
the  male  and  female  alcoholic.  Participants  were  assigned  to 
"treatment  teams"  and  asked  to  make  a series  of  clinical  assess- 
ments (including  prognosis)  for  several  male  and  female  surrogate 
clients.  The  design  was  set  up  such  that  at  some  point  each  team 
would  get  a male  client  presenting  with  the  same  set  of  problems 
already  discussed  for  a female  (or  vice  versa).  The  subjects  did 
not  know  they  would  be  rating  the  same  set  of  problems  for  the 
male  and  female  client  and  generally  did  not  realize  they  had  done 
so  until  the  wrapup,  when  they  were  asked  to  observe  the  differ- 
ences in  the  decisions  and  the  assumptions  they  had  made  based 
on  the  sex  of  the  client.  Our  data  showed  that  these  alcohol 
treatment  personnel  (In  particular  the  females)  tended  to  see  the 
female  alcoholic  as  having  a poorer  prognosis  than  the  male  alco- 
holic. 

We  have,  then,  from  this  field  experiment,  some  data  suggesting 
that  alcohol  health  care  professionals  may  share  some  of  the  same 
negative  views  regarding  the  prognosis  for  women  alcoholics  that 
are  prevalent  in  the  community  at  large-ln  particular  the  belief  that 
the  female  alcoholic  is  harder  to  treat  and  has  a poorer  prognosis 
than  the  male  alcoholic. 

In  addition,  many  well-known  alcohologists  continue  to  discuss 
the  poorer  prognosis  of  the  female  alcoholic  and  even  find  support 
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for  this  conclusion  in  their  limited  reviews  of  the  literature.  The 
fact  that  limited  reviews,  done  by  knowledgeable,  well-meaning 
investigators,  consistently  lean  In  one  direction  (that  women  do 
worse)  suggests  one  of  a few  posslbilities-(l)  that  this  Is  true,  (2) 
that  the  stigma  surrounding  alcoholism  in  women  contributes  to 
the  perpetuation  of  this  false  belief,  or  (3)  that  the  belief  may  have 
special  meaning  and  importance  in  the  political/social  arena  where 
women  alcoholics  (and  their  treaters)  are  operating.  I would  like  to 
consider  the  third  possibility  for  a moment.  It  may  be  that  state- 
ments regarding  the  greater  difficulty  In  working  with  women  alco- 
holics and  concerns  about  their  special  problems  and  poorer 
likelihood  of  recovery  have  been  helpful  politically  in  calling  atten- 
tion to  a group  of  patients  who  are  seriously  underrepresented  in 
treatment  and  are  In  need  of  more  attention. 

In  tracing  back  this  commonly  held  belief  about  women’s  poorer 
outcome,  one  of  the  earliest  references  I could  find  was  by  deLint 
(1964)  who  noted,  "Since  females  are  found  to  be  more  frequently 
deprived  of  one  or  more  parents  at  an  earlier  age  than  male  alco- 
holics, they  can  be  expected  to  respond  less  favorably  to  treat- 
ment (p.  1,064).  Even  earlier  is  the  work  by  Karpman  (1948),  who 
states: 

By  clinical  observation,  alcoholic  women  are  much  more 
abnormal  than  alcoholic  men;  In  common  parlance,  when 
an  alcoholic  woman  goes  on  a tear,  "It  is  terrific."  The  rea- 
son for  the  difference  probably  lies  In  the  fact  that  even  in 
this  sophisticated  age,  women  are  still  subject  to  more 
repressions  than  men,  and  in  attempting  to  solve  their 
conflicts,  they  must  seek  outlets  that  are  still  within  the 
limits  of  conventional  social  acceptance  of  their  sex. 
When,  therefore,  the  pressure  becomes  so  great  as  to 
make  It  beyond  control  and  the  usual  means  fail  of  their 
intended  purpose,  it  may  break  out  In  the  form  of  alco- 
holism which  naturally  must  be  more  vehemently 
expressed,  being  In  proportion  to  the  tension  behind  it. 

And  it  must  further  be  stated  that  as  alcoholic  women  are 
more  abnormal  than  alcoholic  men,  they  are,  by  the  same 
token,  also  more  difficult  to  treat. 

(preface,  vii) 

Karpman,  36  years  ago,  was  suggesting  that  female  alcoholics  had 
to  be  more  abnormal  than  male  alcoholics  to  break  through  the 
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more  restrictive  social  norms  and  cultural  barriers  against  alco- 
holism In  women.  Believing  this,  he  concluded  they  were  more 
difficult  to  treat.  It  should  be  apparent,  however,  that  even  if  the 
woman  alcoholic  did  appear  to  be  more  disturbed  than  her  male 
counterpart  at  the  time  she  presented  for  treatment,  it  would  not 
necessarily  follow  that  she  would  do  more  poorly.  Perhaps  she 
would  do  better,  having  more  room  to  Improve!  Moreover,  the  fact 
that  the  women  he  saw  appeared  to  be  more  disturbed  than  the 
men  might  be  the  result  of  the  greater  stigma  and  more  socially 
punishing  consequences  of  alcoholism  in  women  rather  than  an 
Indication  of  greater  Initial  disturbance  prior  to  the  onset  of  alco- 
holism. 

We  do  have  some  data  that  suggest  there  are  more  negative 
social  consequences  and  more  barriers  to  getting  into  treatment 
for  women  than  for  men  alcoholics.  In  a recent  study  at  the  Uni- 
versity of  California  at  Los  Angeles,  Linda  Beckman  and  her  col- 
league (Beckman  and  Amaro,  unpublished)  found  that  women 
encounter  more  opposition  to  treatment  from  their  friends  and 
families  than  do  men.  Beckman  also  found  that  women  perceive 
more  negative  consequences  associated  with  entering  a treat- 
ment facility  than  do  men.  In  terms  of  disruption  In  family  relations, 
feelings  of  loneliness  and  discomfort,  loss  of  job,  being  avoided  by 
coworkers,  and  loss  of  friends. 

To  the  extent  we  do  fail  with  some  women  alcoholics,  certainly 
premorbid  characteristics  and  problems  inherent  in  adjusting  to  a 
socially  stigmatizing  illness  do  need  to  be  more  fully  explored.  It 
may  be  equally  important,  however,  to  consider  the  conscious  and 
unconscious  attitudes  of  treatment  personnel  toward  the  alcoholic 
woman,  both  in  terms  of  therapists’  personal  feelings  about  alco- 
holism In  women  and  their  expectations  about  the  woman  alco- 
holic’s potential  for  recovery. 


THE  DATA:  AN  OVERVIEW  OF  30  YEARS 
OF  RESEARCH  LITERATURE 

In  1976,  Schuckit  and  Morrissey  pointed  out  that  "most  information 
on  alcoholism  in  women  Is  presented  not  as  a primary  study  of  the 
woman  alcoholic,  but  as  a comparison  of  women  to  the  most  fre- 
quently utilized  yardstick  of  alcoholism~the  male  alcoholic"  (p.  9). 
Sadly,  when  this  was  published  in  1976  and  today  as  well,  even 
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comparisons  are  relatively  rare.  The  relatively  few  studies  in  the 
past  30  years  that  have  distinguished  between  the  treatment  out- 
come rates  of  males  and  females  will  now  be  reviewed. 


Emrick’s  Data 

Although  Emrick  did  not  report  sex  differences  in  his  1974  review, 
he  later  provided  this  information  as  an  appendix  to  Glume’s 
(1980)  chapter  reviewing  treatment  outcome  in  women.  Only  28  of 
the  271  articles  he  reviewed  contained  outcome  data  specified  by 
sex.  Although  the  authors  did  not  always  test  directly  for  sex  dif- 
ferences, whenever  possible  Emrick  performed  the  necessary  sta- 
tistical tests.  As  can  be  seen  from  table  2,  Emrick  found  25  stud- 
ies In  which  there  were  no  differences  between  males  and  females 
In  terms  of  drinking-related  outcome,  3 studies  in  which  females 
had  better  outcome,  and  4 studies  In  which  males  had  better  out- 
come.^ 


Data  from  the  Current  Review 

Twenty-three  out  of  259  of  the  studies  In  the  9-year  period  we 
reviewed  contained  sex-related  outcome  information.  Statistical 


Table  2.-30  years  of  outcome  studies- 
Males  and  females  compared 


Current 
review 
(9  years) 

Emrick’s 
review 
(20  years) 

Total 
(30  years) 

Studies  with  a 
better  outcome 
for  women 

4 

3 

7 

Studies  with  a 
better  outcome 
for  men 

1 

4 

5 

No  difference 

18 

25 

43 

^The  number  of  studies  adds  up  to  more  than  28  because  a few  of 
the  articles  he  reviewed  reported  data  on  more  than  1 study 
sample. 
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comparisons  were  not  made  in  some  of  the  studies,  but  when  suf- 
ficient information  and  data  were  provided,  we  performed  the  nec- 
essary statistical  tests.  We  also  recalculated  tests  of  significance 
when  necessary  to  classify  subjects  lost  to  followup  with  the 
unsuccessful  outcome  group.  There  is  considerable  evidence,  at 
least  In  the  alcoholism  literature,  to  suggest  that  patients  lost  to 
followup  are  a serious  source  of  sampling  bias  (Hill  and  Biane 
1967;  Vannicelli  et  al.  1976),  and  data  to  suggest  as  well  that  It  is 
most  appropriate  to  handle  these  cases  as  treatment  failures 
(Moos  and  Bliss  1978).  This  is  particularly  Important  to  do  in 
studies  comparing  two  populations  that  have  differential  attrition, 
as  Is  the  case  with  male  and  female  alcoholics.  (Data  from  the 
present  review  of  259  studies  Indicate  the  percentage  of  women 
followed  up  of  those  originally  sampled  [75.3  percent]  was  con- 
siderably higher  than  the  percentage  of  sampled  men  who  were 
followed  up  ([55.3  percent] ; Y^=795,  p < .001].) 

Of  the  23  studies  surveyed  In  our  review,  18  (78  percent)  showed 
no  significant  differences  in  treatment  outcome  between  male  and 
female  alcoholics.  Four  studies  showed  superior  outcome  for 
women,  and  one  showed  superior  outcome  for  men.  Neither  the 
treatment  modality  nor  the  design  features  of  the  studies  seemed 
to  be  particularly  critical  in  differentiating  the  four  programs  in 
which  women  did  better  from  the  one  in  which  men  did  better- 
most  of  the  studies  involved  relatively  traditional,  multimodal  inpa- 
tient and  outpatient  programs. 


Review  of  the  30-Year  Period 

Overall,  then,  looking  at  the  full  30  years,  we  find  43  studies  In 
which  there  were  no  differences  between  males  and  females,  7 
that  showed  females  doing  better,  and  5 in  which  males  had  better 
outcome.  There  is  thus  no  evidence  to  support  the  contention  that 
women  have  a poorer  response  to  treatment  than  men.  If  any- 
thing, the  evidence  seems  to  lean  slightly  in  the  opposite  direc- 
tion. 


EXPECTANCY  EFFECTS 

It  is  Important  to  note,  however,  that  although  there  is  no  scientific 
basis  for  the  belief  that  women  will  do  more  poorly  than  men,  this 
belief  may  itself  be  a factor  in  creating  poor  outcome.  Extensive 
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work  on  experimenter  bias  (Rosenthal  1976)  suggests  that  clini- 
cians’ expectations  may  have  considerable  influence  on  clinical 
judgment  (Alpert,  unpublished;  Wooster  1959),  perceptions  of 
behavior  (Alpert,  unpublished),  and  actual  treatment  outcome 
(Alpert,  unpublished;  Leake  and  King  1977).  Perhaps  women  in 
treatment  would  be  doing  considerably  better  than  men  were  it  not 
for  these  negative  expectations! 

Leake  and  King’s  study  of  alcoholic  clients  is  of  particular  Interest 
in  this  regard.  In  a carefully  designed  expectancy  study,  coun- 
selors were  falsely  led  to  believe  at  the  beginning  of  the  detoxifi- 
cation period  that  certain  of  their  clients  could  be  expected  to 
show  a "remarkable  recovery"  during  the  course  of  counseling.  At 
followup,  on  a number  of  job-  and  drinking-related  outcome  meas- 
ures, patients  randomly  assigned  to  the  high  expectancy  condi- 
tion, where  therapists  were  given  positive  expectations,  performed 
significantly  better  than  did  control  subjects.  Although  this  study 
did  not  experimentally  produce  negative  expectancies,  only  posi- 
tive and  neutral  expectancies,  it  is  Instructive  in  highlighting  the 
possible  consequences  of  negative  expectancies  that  therapists 
may  consciously  or  unconsciously  transmit. 

I also  would  like  to  share  a brief  clinical  vignette  that  I think  will 
help  exemplify  this.  In  a workshop  for  senior  group  therapists  in 
which  I recently  participated,  an  experienced,  middle-aged  thera- 
pist shared  a case  about  a recovering  alcoholic  woman  that  he 
was  having  difficulty  treating  in  one  of  his  groups.  He  explained 
that  the  woman  was  not  making  any  progress  in  the  group  and 
continued  to  "muck  up"  her  relationships  with  men  outside  the 
group.  In  the  group  Itself,  she  repeatedly  fled  from  the  room, 
sometimes  to  return  the  same  evening-sometimes  only  to  return 
the  following  week.  The  therapist  described  her  as  extremely 
dependent  and  Infantile  and  felt  that  any  attempt  on  his  part  to  set 
limits  on  her  fleeing  behavior  would  lead  to  her  termination  from 
the  group.  When  I asked  him  to  share  more  about  the  way  he  saw 
her,  he  responded,  "Well,  in  fact,  she  is  a delightful,  lovely  looking 
little  girl." 

"Little  girl?"  I asked.  "Just  how  old  is  this  little  girl?" 

"Thirty-two,"  he  responded. 

"And  what  does  this  little  girl  do?"  I asked. 
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"Oh,"  he  said,  "she  is  the  head  of  the  social  service  agency  In  her 
community." 

As  we  discussed  the  case  further,  it  became  apparent  that  this 
woman  was  an  extremely  competent  administrator  who  functioned 
exceedingly  well  in  many  areas  of  her  life.  That  this  therapist  con- 
tinued to  see  his  client  as  a helpless,  dependent  little  girl, 
delightful  though  she  might  be  in  that  role,  seriously  Interfered 
with  his  ability  to  set  appropriate  limits  for  her  or  even  to  discuss 
with  her  the  dynamics  involved  in  her  childlike  self-presentation. 
The  therapeutic  relationship  itself,  through  unconscious  acting  out 
of  traditional  sex  roles  by  client  and  therapist,  may  at  times  create 
a barrier  to  effective  treatment  by  reinforcing  negative  stereotypes 
of  women  alcoholics. 


PROGRAMS  AND  TREATMENT 
MODALITIES  MOST  EFFECTIVE 
WITH  FEMALE  ALCOHOLICS 

The  belief  that  women  have  a poorer  prognosis  than  men  has  led 
to  a number  of  proposals  for  special  treatment  modalities  and  pro- 
grams to  take  account  of  the  unique  needs  of  the  female  alcoholic. 
In  terms  of  the  most  effective  forms  of  special  treatment  for 
women,  strong  opinions  have  been  both  plentiful  and  contradic- 
tory. Important  topics  for  debate  include  the  relative  merits  of  fam- 
ily treatment,  group  versus  individual  treatment,  and  Alcoholics 
Anonymous.  In  addition,  many  program  planners  are  convinced 
that  women  should  be  treated  separately  rather  than  in  mixed-sex 
treatment  programs  and  should  have  female  rather  than  male 
therapists. 

Despite  enthusiastic  endorsement  of  various  treatment  modalities 
geared  to  the  specific  needs  of  women,  very  little  attention  was 
given  to  these  concerns  In  the  95  studies  that  we  carefully 
reviewed.  Eighteen  studies  specifically  mentioned  that  family 
therapy  was  one  of  the  treatments  offered,  36  mentioned  group 
therapy,  and  21  mentioned  individual  therapy  or  counseling.  Little 
more  than  this  was  done,  however,  to  examine  these  treatment 
options.  Not  a single  study  systematically  examined  the  relative 
effectiveness  of  family  therapy  for  male  versus  female  alcoholics 
or  compared  the  effects  of  family  therapy  to  other  modes  of  treat- 
ment. Similarly,  not  a single  study  compared  the  outcomes  of 
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patients  treated  with  individual  as  opposed  to  group  therapy.  With 
regard  to  the  question  of  separate  treatment  for  women,  there 
were  only  three  studies  from  programs  that  had  separate  residen- 
tial facilities  and  only  three  in  which  a separate  women’s  group 
was  provided.  In  no  instance,  however,  was  a controlled  compari- 
son made  of  single-  versus  mixed-sex  treatment. 

Finally,  In  terms  of  therapists’  sex,  only  nine  studies  even  provided 
information  about  this  Important  treatment  variable,  and  only  one 
of  these  looked  at  therapists’  sex  as  a predictor  of  outcome 
(Ruggels  et  al.  1977).  In  this  large-scale  study  of  alcoholics 
treated  In  federally  funded  programs  across  the  United  States, 
female  alcoholics  overall  did  better  than  males;  however,  no  sig- 
nificant relationship  was  found  between  therapists’  sex  and  out- 
come for  either  male  or  female  patients. 

In  summary,  it  would  appear  that  there  is  little  scientific  data  sup- 
porting or  even  examining  the  superiority  of  group  versus  individ- 
ual therapy  for  women,  the  value  of  family  therapy  over  other 
modalities,  the  need  for  women  to  be  treated  separately,  or  the 
value  of  a female  over  a male  therapist.  Moreover,  there  appears 
to  be  little  research  evidence  supporting  the  efficacy  of  any  other 
particular  treatment  for  women. 

In  the  95  studies  that  we  carefully  reviewed,  a staggering  array  of 
treatment  modalities  were  mentioned-ranging  from  aversion  ther- 
apy to  traditional  individual  therapy-and  including  use  of  medica- 
tion, AA,  disulfiram  (Antabuse),  group  therapy,  milieu  therapy, 
occupational  therapy,  and  alcohol  education.  Systematic  com- 
parison of  one  kind  of  treatment  versus  another,  however,  was 
extremely  rare.  It  would  appear,  therefore,  that  the  Interests  of 
research  investigators  either  lag  behind  or  diverge  considerably 
from  those  of  the  care  providers  who  set  up  treatment  programs 
for  women. 


PROGNOSTIC  FACTORS 

The  majority  of  studies  examining  the  relationship  between  prog- 
nostic factors  and  treatment  outcome  have  focused  on  the  male 
alcoholic.  When  female  alcoholics  (generally  in  small  numbers) 
are  included,  data  for  them  are  often  not  looked  at  separately.  Of 
our  95  studies  that  did  include  at  least  one  woman,  53  examined 
outcome  In  terms  of  one  or  more  prognostic  variables.  Although 
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this  sounds  promising,  41  of  these  studies  looked  at  prognostic 
variables  without  separating  the  males  and  females  (and  some  of 
these  did  not  even  include  sex  as  one  of  the  prognostic  vari- 
ables!). In  several  other  studies,  sex  was  looked  at  as  a predictor 
of  outcome,  but  ail  other  predictors  were  looked  at  for  both  sexes 
combined.  To  draw  any  conclusions  from  these  studies  about 
prognostic  indicators  for  women  would  be  misleading-especially 
given  that  the  female  subsamples  were  often  extremely  small  (one 
had  only  one  woman!). 

Twelve  studies  we  reviewed  did  examine  the  relationship  between 
prognostic  variables  and  outcomes  specifically  for  women.  We 
combined  the  results  of  these  12  studies  with  data  from  an  earlier 
review  by  Annis  and  Liban  (1980)  covering  13  studies.  In  the  25 
studies  covered  by  these  2 reviews,  there  were  many  significant 
relationships  reported  between  outcome  and  prognostic  variables. 
Findings  from  one  study,  however,  were  often  contradicted  by 
findings  from  another,  I.e.,  correlations  going  in  the  opposite 
direction.  Looking  at  just  those  relationships  that  were  consistent, 
I.e.,  that  were  replicated  at  least  once  and  were  not  contradicted 
by  other  studies,  good  prognosis  in  women  was  related  to  the  fol- 
lowing: (1)  fulltime  employment  at  the  time  of  admission;  (2) 

being  married;  (3)  number  of  close  friends;  and  (4)  the  presence 
of  an  underlying  neurosis  and  absence  of  psychopathy. 

These  results  should  be  viewed  somewhat  cautiously,  however, 
since  the  results  of  two  earlier  comprehensive  reviews,  both  heav- 
ily weighted  with  studies  of  male  subjects,  were  considerably  less 
productive.  Gibbs  and  Flanagan  (1977),  In  a review  of  45  studies 
published  between  1937  and  1974,  attempted  without  success  to 
isolate  the  characteristics  of  alcoholics  associated  with  good  out- 
come. These  authors  concluded,  after  performing  a series  of 
complicated  meta-analyses:  "A  successful  search  could  hardly 
have  been  expected  given  the  great  differences  found  among  the 
predictor  studies  which  Investigated  the  effects  of  different  treat- 
ment agents,  who  used  different  treatments,  given  to  different 
samples,  measured  by  different  outcome  studies,  over  different 
followup  periods."  (Italics  are  mine.)  Ogborne  (1978)  ended  up 
equally  discouraged.  In  a review  of  more  than  60  studies,  he  used 
regression  analyses  to  examine  client  by  treatment  interactions  in 
relationship  to  outcome.  He  found  social  stability,  severity  of  alco- 
holism, and  socioeconomic  status  to  be  better  predictors  of  out- 
come than  type  of  treatment.  Such  characteristics,  however,  only 
accounted  for  10  percent  of  the  total  variance  In  remission,  and 
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client  characteristics  and  treatment  variables  together  accounted 
for  only  1 5 percent  of  the  total  variance. 

This  less-than-heartening  state  of  affairs,  combined  with  evidence 
suggesting  particular  types  of  treatment  vary  in  attractiveness  to 
different  types  of  patients,  suggests  that  multimodal  treatment 
programs  might  be  most  effective.  Such  programs  offer  a 
cafeteria-style  approach,  allowing  the  patients  to  choose  what  they 
believe  will  work  best  for  them.  As  Emrick  (1975,  p.  95)  has  sug- 
gested, "Therapists  might  give  attention  to  matching  each  alco- 
holic with  the  setting  and  approach  that  meshes  best  with  his 
views  of  the  causes,  nature,  and  treatment  of  alcoholism." 


QUALITY  OF  RESEARCH  DESIGNS  AND 
ADEQUACY  IN  REPORTING  DATA 

Before  concluding,  I would  like  to  take  a look  at  some  of  the  addi- 
tional rough  spots  in  the  women’s  outcome  literature  that  have  to 
do  with  the  quality  of  the  research  designs  and  adequacy  in  terms 
of  reporting  critical  data  about  women.  One  of  the  special  prob- 
lems for  investigators  interested  in  studying  women  is  that  journal 
articles  are  frequently  presented  in  a way  that  makes  it  difficult 
even  to  locate  the  women.  Of  the  227  studies  for  which  we  had 
abstracts,  62  of  the  abstracts  did  not  signify  whether  any  women 
were  In  the  sample.  In  the  articles  themselves,  27  samples 
remained  totally  unspecified  regarding  whether  or  not  women 
were  presented.  In  30  additional  articles,  the  reader  Is  informed 
that  women  were  Included,  but  specific  numbers  are  not  given, 
and  52  articles  (including  2 written  by  this  author!)  did  not  specify 
the  numbers  of  males  and  females  followed  up. 

At  this  point,  to  more  vividly  describe  the  oversights  in  the  litera- 
ture, it  may  be  instructive  to  cite  a few  examples  from  the  articles 
reviewed.  Typical  is  the  study  by  Kish  et  al.  (1980)  that  appeared 
in  the  Journal  of  Studies  on  Alcohol  in  which  a population  was 
described  as  follows:  "Although  a few  women  participated,  virtu- 
ally all  the  patients  were  men."  Even  more  disconcerting  Is  a 
study  by  Smart  (1978,  p.  68)  who  describes  his  study  population 
as  "our  sample  of  1,091  men."  The  reader  later  discovers  the 
sample  of  1,091  men  contained  47  housewives  and,  we  have  to 
guess,  other  women  as  well.  Still  other  authors  describe  their  all- 
male sample  as  if  it  is  representative  of  all  people.  For  example. 
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Polich  et  al.  (1981,  p.  18)  state  (about  their  exclusively  male  sam- 
ple): "In  our  judgment  . . . the  ATC  population  is  broadly  similar  to 
the  general  population  of  persons  who  enter  formal  treatment  at 
recognized  alcoholism  facilities  in  the  United  States.  Certainly  the 
ATC  population  is  not  radically  different.  For  example,  it  does  not 
include  only  one  socio-economic  group  or  only  a particular  range 
of  symptom  severity." 

Earlier,  I alluded  to  other  problems  relating  to  the  quality  of  the 
study  designs  and  outcome  measures  used.  Special  problems 
include  the  following.  First,  data  regarding  population  characteris- 
tics (demographic  data,  subgroups,  etc.)  often  were  poorly  speci- 
fied. Second,  the  treatments  given  were  often  specified  in  only 
the  vaguest  terms.  For  example,  a number  of  studies  examined 
outcomes  across  several  programs,  each  of  which  offered  a variety 
of  treatment  modalities,  but  failed  to  specify  how  many  women 
were  Involved  in  each  of  these  programs,  let  alone  in  each  modal- 
ity. Third,  only  18  of  the  95  studies  randomly  assigned  patients  to 
treatment  groups  or  provided  matched  comparison  groups  of 
untreated  controls.  Finally,  problems  were  rampant  regarding  the 
handling  of  data  for  subjects  unreachable  for  followup.  In  at  least  a 
third  of  the  studies,  the  problem  was  ignored  altogether. 
Unreachable  patients,  instead  of  being  counted  as  failures  in  the 
outcome  results,  were  simply  omitted  from  the  data  analysis. 
(Many  studies  were  so  poorly  described  It  was  impossible  to  tell 
what  had  been  done.) 


SUMMARY  AND  CONCLUSIONS 

It  should  be  clear  from  the  material  presented  that,  despite  strong 
beliefs  to  the  contrary,  there  are  relatively  few  solidly  established 
facts  about  the  outcomes  of  treated  alcoholic  women.  At  this 
point,  we  can  only  say  there  is  little  empirical  data  to  substantiate 
the  beliefs  that:  (1)  women  have  a poorer  prognosis  than  men,  or 
even  that  the  course  or  quality  of  recovery  differs  for  men  and 
women;  (2)  women  need  to  be  treated  by  women  therapists;  (3) 
women  need  to  be  treated  In  separate  facilities  or  with  separate 
kinds  of  treatment  modalities.  Only  with  respect  to  differences  in 
male/female  prognosis  are  there  even  enough  solid  data  to 
examine  the  issue.  For  Issues  about  the  sex  of  the  therapist  and 
specific  modalities  there  are  virtually  no  data  available. 
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The  conclusions  I have  presented  are  related  specifically  to  treat- 
ment outcome.  Since  adequate  studies  examining  treated  versus 
not  treated  clients  are  not  available,  we  do  not  know,  for  example, 
how  male  versus  female  alcoholics  would  compare  were  they 
given  no  treatment,  or  whether  the  treatment  itself  made  a differ- 
ence (over  no  treatment).  It  is  probable,  however,  that  a certain 
kind  of  self-selection  occurs  that  differentiates  those  patients  who 
enter  treatment  and  remain  in  it  (presumably  recognizing  that  they 
have  a problem  they  intend  to  do  something  about)  as  opposed  to 
those  who  do  not  enter  treatment  or  drop  out  soon  after  entering. 
Hence,  even  in  studies  with  careful  outcome  measures  that  do 
show  improvement  between  pretreatment  and  posttreatment 
measures,  unless  there  are  adequate  control  groups,  it  is  impossi- 
ble to  know  if  what  is  being  measured  is  the  therapeutic  efficacy  of 
the  treatment  or  merely  the  motivation  of  the  patient. 

Clearly  this  is  a field  in  which  there  are  still  many  unanswered 
questions.  Yet  decisions  must  be  made  and  positions  taken  if 
programs  are  to  be  set  up  and  treatment  to  be  delivered.  Thus, 
when  reviewers  and  program  planners  are  called  upon  to  organize 
the  highly  confusing  array  of  data,  with  its  many  limitations  and 
inherent  ambiguity,  the  press  for  certain  answers  lends  itself  to 
selective  review  and  interpretation  to  fit  one’s  own  expectations. 

No  doubt  similar  bias  and  expectancy  effects  have  operated  to 
some  extent  in  the  present  review.  It  is  hoped,  however,  that 
greater  sensitivity  to  these  potential  sources  of  bias,  along  with  a 
move  toward  greater  precision  and  specification  in  future  work,  will 
increase  our  bank  of  knowledge  regarding  the  outcomes  of 
treated  alcoholic  women. 


ADDENDUM: GROUP  THERAPY 
WITH  ALCOHOLICS 

Up  until  now  I have  been  taking  a molar  view  of  looking  at 
women’s  treatment  outcome  with  an  overview  across  many  stud- 
ies. Now  I would  like  to  move  to  the  molecular  level  and  talk  about 
the  area  of  treatment  outcome  with  which  I am  the  most  personally 
acquainted,  group  therapy  with  alcoholics.  In  so  doing,  of  course, 
I move  from  the  lofty  heights  of  the  neutral  overview  and  closer  to 
the  clinical,  subjective  world  where  many  of  us  spend  our  time.  I 
will  share  some  of  my  own  clinical  impressions  regarding  the 
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effectiveness  of  group  therapy  with  alcoholics  and  the  results  from 
a single  study  I carried  out.  It  is  important  to  point  out  that  the 
research  study  I will  describe  carries  with  It  some  of  the  same 
faults  I have  noted  in  the  work  of  others.  For  example,  I did  not  do 
specific  sex-by-treatment  analyses,  although  I did  look  at  sex  dif- 
ferences in  our  sample  overall  and  found  none.  Nor  did  I study  a 
control  group  that  was  untreated. 


The  Group  Program  at 
Appleton  Treatment  Center 

My  familiarity  with  group  treatment  of  alcoholics  is  closely  associ- 
ated with  what  have  been  my  major  clinical  responsibilities  at  the 
Appleton  Treatment  Center  during  the  past  12  years.  Throughout 
this  time,  we  have  had  an  aftercare  program  for  ex-inpatients,  60 
percent  of  whom  enter  long-term  groups.  Six  years  ago  we  also 
developed  a freestanding  outpatient  program  that  was  also  largely 
group  oriented  and  offered  an  initial  5-week,  twice-a-week  group 
program,  followed  by  long-term  continuing  care  groups.  Alto- 
gether during  the  past  12  years,  I have  set  up  more  than  20  long- 
term therapy  groups  for  patients  completing  the  5-week  programs, 
and  I still  supervise  many  of  these  groups. 


Group  Membership 

More  than  700  alcoholic  patients  and  80  leaders  have  participated 
in  these  groups  over  the  years.  Nearly  all  the  groups  are  still  func- 
tioning, though  some  have  now  had  a total  changeover  in  mem- 
bership, as  members  and  leaders  "graduated"  and  were  replaced. 
The  longevity  of  the  groups,  as  well  as  the  relatively  low  turnover 
in  membership,  speaks  to  the  viability  of  this  kind  of  group 
approach  with  alcoholic  patients.  (For  example,  one  of  the  oldest 
groups  in  our  clinic  has  had  only  55  members  and  7 coleaders 
over  the  past  1 0.5  years.) 

The  group  composition  Is  heterogeneous  with  respect  to  sex,  age, 
socioeconomic  status,  character  structure,  and  diagnosis  accom- 
panying the  alcoholism.  Most  groups  are  led  by  a male  and 
female  coleader  team.  What  the  patients  in  these  groups  have  in 
common  Is  a history  of  alcohol  (and/or  drug)  abuse  and  a 5-week 
alcohol  education  and  therapy  program  offered  through  either  the 
inpatient  unit  or  the  outpatient  program. 
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Group  Format 


The  groups  are  dynamically  oriented,  interactional  therapy  groups 
modeled  after  the  techniques  that  have  been  described  in  detail 
by  Yalom  et  al.  (1978).  They  differ  only  in  two  major  respects  from 
other  dynamic  therapy  groups.  First,  leaders  explicitly  endorse 
the  simultaneous  use  of  other  supports  that  will  be  helpful  in 
maintaining  abstinence  (including  AA  and  disulfiram).  Second, 
abstinence  is  seen  as  central  to  the  patient’s  eventual  emotional 
stability,  and  this  position  is  stressed  by  the  group  leaders  both  in 
the  pregroup  Interview  and  throughout  group  membership.  Group 
membership,  however,  is  not  specifically  contingent  on  abstinence 
but,  rather,  on  the  patient’s  willingness  to  struggle  honestly  with 
conflicts  about  drinking  (or  the  wish  to  drink)  and  with  a commit- 
ment to  abstinence  as  the  goal. 

Group  Effectiveness 

Because  of  problems  of  data  attrition  in  followup,  I do  not  have 
adequate  outcome  data  on  the  full  sample  of  700  patients  who 
have  gone  through  our  groups  over  the  past  1 2 years.  Although 
we  do  routine  followups  on  all  of  our  patients,  our  return  rate  when 
we  do  not  have  a special  study  in  progress  is  only  about  60  per- 
cent. With  the  data  attrition  problems  that  I have  already  men- 
tioned, this  is  really  not  adequate  for  reporting  outcome  results. 
Our  clinical  impression  however  (and,  of  course,  this  is  a totally 
separate  realm)  Is  that  patients  have  done  very  well  utilizing  long- 
term groups;  if  tenacity  of  leaders  and  group  members  is  any  sign, 
something  positive  seems  to  be  happening. 

I do  have  a respectable  followup  (95  percent  return  rate)  on  a sub- 
sample of  1 00  of  these  patients  (43  of  whom  were  women)  who 
entered  Appleton’s  inpatient  program  between  July  1974  and  June 
1975.  On  this  subsample,  due  to  the  availability  of  NIAAA  research 
funds,  we  were  able  to  do  a considerable  amount  of  telephone 
followup  to  increase  the  return  rate  and  had  particularly  good  fol- 
lowup at  3 and  6 months. 

The  purpose  of  this  study  was  to  find  out  more  about  the  relation- 
ship between  the  use  of  aftercare,  which  in  our  program  is  90 
percent  group  oriented,  and  outcome.  (For  a more  detailed 
description  of  this  study,  see  Vannicelli  1978.)  We  hoped  to  find, 
as  we  had  in  earlier  studies,  that  the  use  of  aftercare  and  outcome 
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were  positively  correlated.  From  the  results  of  our  earlier  studies, 
however,  we  were  not  able  to  sort  out  whether  participation  in 
aftercare  led  to  better  outcome,  whether  doing  better  led  to  more 
aftercare  participation,  or  whether  outcome  and  aftercare  partici- 
pation varied  together  because  of  some  third  factor.  The  present 
study,  by  using  a cross-lagged  panel  analysis  (see  table  3) 
attempted  to  go  beyond  the  simple  correlational  model  we  had 
used  in  the  past  in  order  to  shed  light  on  the  probably  causal  link 
between  group-oriented  aftercare  and  outcome. 

The  cross-lagged  panel  model  we  used  (see  figure  1)  basically 
involved  three  pairs  of  correlations:  (1)  the  static  correlations 

between  outcome  and  group  participation  at  3 months,  and  out- 
come and  group  participation  at  6 months  (slopes  a and  b);  (2)  the 
auto  correlations  between  outcome  at  3 months  and  6 months, 
and  group  participation  at  3 months  and  6 months  (slopes  c and 
d);  and  (3)  the  cross-lagged  correlations  between  outcome  at  6 
months  and  group  participation  at  3 months  (slope  e)  and  between 
outcome  at  3 months  and  group  participation  at  6 months  (slope  f). 
As  can  be  seen  from  the  diagram,  the  cross-lagged  correlations 
occur  when  outcome  and  aftercare  participation  are  correlated  but 
when  one  of  these  two  variables  is  lagged  behind  the  other  In 
terms  of  time,  that  is,  when  earlier  outcome  Is  correlated  with  later 
aftercare  participation  (slope  f)  or  when  later  outcome  is  correlated 
with  earlier  aftercare  participation  (slope  e).  The  test  of  signifi- 
cance is  essentially  a test  of  the  difference  between  the  two  cross- 
lagged  correlations,  taking  into  account  the  two  pairs  of  auto  cor- 
relations and  the  two  pairs  of  static  correlations. 

This  model  takes  us  beyond  what  we  would  know  if  we  were  to 
look  simply  at  the  3-month  correlations  between  group  participa- 
tion and  outcome  or  simply  at  the  6-month  correlations.  If  group 
participation  Influences  outcome,  rather  than  vice  versa,  we  should 
see  two  effects.  First,  the  correlation  between  outcome  at  6 
months  and  group  participation  at  3 months  (slope  e)  should  be 
bigger  than  the  correlation  between  outcome  at  3 months  and 
group  participation  at  6 months  (slope  f).  Second,  the  static  cor- 
relations (a  and  b)  should  be  increased  when  group  participation  is 
lagged  behind  the  outcome  variables  (3-month  group  participation 
correlated  with  6-month  outcome)  and  should  be  decreased  when 
the  outcome  variables  are  lagged  behind  group  participation  (6- 
month  group  participation  correlated  with  3-month  outcome). 
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Table  3 

Cross-Lagged  Correlations  Between  Aftercare  and  Outcome  Variables 
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*=p<.05 
t = p<.01 

1 6-month  aftercare  data  were  not  available. 


OUTCOMEa  ^ OUTCOMES 


AFTERCAREg  ^ AFTERCAREg 

(Group)  (Group) 

Figure  1. -Cross-lagged  panel  model 


In  9 of  the  1 0 analyses  we  performed  (see  table  3)  the  trend  was 
just  as  we  would  have  expected  if  group  participation  did,  in  fact, 
provide  a push  toward  improved  outcome. 


CONCLUSION 

Although  this  presentation  regarding  treatment  outcomes  for  alco- 
holic women  ends  on  a note  rather  far  from  where  it  began,  it  is  my 
hope  that  what  I have  communicated  in  the  end  is  not  only  a dis- 
appointment in  much  of  the  research  in  this  area  (some  of  my  own 
work  included),  but  also  a certain  optimism  about  future  possibili- 
ties. 
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"Treatment  Considerations"- 
A Response 

M.  Edith  Heinemann,  M.A.,  R.N.,  F.A.A.N. 


Dr.  Vannicelli’s  systematic  review  of  treatment  considerations  for 
alcoholic  women  represents  a pivotal  development  In  the  literature 
on  female  alcoholism.  This  study  points  with  clarity  to  some  major 
problems  In  research  practices  and  in  popular  beliefs  about  female 
alcoholism.  For  some  time  researchers  and  clinicians  have 
deplored  the  paucity  of  valid  information  about  alcoholism  in 
women  and  have  expressed  the  need  for  studies  that  delineate 
women-specific  characteristics  and  that  differentiate  them  from 
those  experienced  by  men.  Blume  (1978),  for  Instance,  referred  to 
the  fact  that  information  on  alcoholism  in  women  is  most  likely 
inaccurate,  stating  that  in  spite  of  documented  strong  feelings 
against  drinking  of  alcohol  by  women  In  past  and  present  soci- 
eties, "these  feelings  have  not  as  yet  been  translated  into  a signifi- 
cant commitment  to  the  study  of  women  and  alcohol."  Carpenter 
and  Sarmeuti  (1972)  commented  on  the  limited  applicability  of 
studies  of  males  to  females;  they  say,  "The  experiments  bear  only 
on  the  behavior  of  the  male;  nothing  is  known  from  them  about  the 
female,  that  great  invisible  half  of  the  animal  kingdom." 

Clinicians,  researchers,  and  the  public  at  large  tend  to  adhere  to 
prevailing  myths  and  half-truths,  usually  to  the  detriment  of 
affected  people.  When  a study  such  as  this  one  points  to  erro- 
neous beliefs  and  questionable  practices,  the  chance  to  alter 
existing  conditions  is  at  hand. 

To  capitulate  some  major  findings  of  this  survey,  there  was 
extremely  low  representation  of  women  in  treatment  outcome 
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studies.  In  some  of  these,  researchers  failed  to  identify  the  num- 
ber of  women  in  study  samples.  Fairly  clear  evidence  of  a sex  bias 
emerged,  with  male  researchers  less  likely  to  include  females  in 
their  study  samples  than  female  researchers.  Commonly  held 
conceptions  that  female  alcoholics  are  more  difficult  to  treat  than 
male  alcoholics  and  that  their  prognosis  for  recovery  is  poorer 
than  that  of  men  were  not  upheld.  This  is,  in  itself,  a notable 
observation,  and  one  that  has  significant  potential  for  influencing 
therapeutic  interactions  and  outcomes.  The  survey  failed  to  doc- 
ument that  certain  treatment  modalities,  such  as  group  therapy  or 
women-only  groups,  were  more  effective  with  women  alcoholics 
than  with  men. 

Low  representation  of  women  in  treatment  outcome  studies  raises 
questions  as  to  women  alcoholics’  relative  representation  in  the 
population  at  large,  since  women  who  enter  treatment  facilities 
and  those  who  ultimately  are  studied  in  followup  surveys  derive 
from  the  pool  of  affected  women  in  the  population  at  large.  In  my 
comments  to  follow,  I wish  to  share  some  information  about  female 
alcoholism  prevalence  rates  and  treatment  outcomes  gleaned 
from  recent  studies.  I also  will  present  some  thoughts  on  the 
influence  of  stigma  on  women  with  alcoholism  problems. 

Prevalence  rates  of  women  with  alcohol  problems  have  been  diffi- 
cult to  ascertain.  Many  reasons  have  been  advanced,  notably  that 
women  who  work  in  their  homes  are  not  readily  available  for  study. 
The  change  of  increased  employment  of  women  outside  their 
homes  has  caused  some  researchers  to  examine  incidence  and 
prevalence  rates  of  alcoholism  in  women  who  are  employed  and 
found  in  occupational  settings. 

According  to  recent  information,  women  now  represent  40  percent 
of  the  national  labor  force  (Solomon  1983).  Employment  status 
makes  women  more  accessible  to  study  samples  and  more 
countable.  It  also  may  influence  their  alcohol  consumption  rates 
and,  subsequently,  the  incidence  of  alcohol  problems.  Two  inter- 
esting and  opposing  hypotheses  have  been  advanced  for  the 
occurrence  of  alcohol  problems  in  employed  women.  Sandmaier 
(1977)  suggests  that  women  working  in  the  home  tend  to  feel 
trapped  in  their  prescribed  role  of  homemaker.  This  conflicts  with 
their  real  interests  and  leads  to  frustration  and  anger.  Caught  in  a 
paralyzing  conflict,  some  women  turn  to  alcohol.  This  view  would 
suggest  that  women  who  are  not  confined  to  housekeeping  and 
mothering  roles  and  who  follow  their  Interests  and  become 
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engaged  in  activities  outside  their  homes  would  have  less  reason 
to  drink;  hence,  alcohol  problem  rates  could  be  expected  to  be 
lower  in  this  group. 

In  opposition  to  this  view  is  the  one  expressed  by  Butnarescu  and 
Tillotson  (1982),  who  say  that  as  women  take  on  new  roles,  there 
is  reason  to  expect  that  stresses  and  conflicts  will  increase  and 
with  these  the  consumption  of  alcohol. 

As  the  Wilsnack,  Wllsnack,  and  Klassen  review  at  this  conference 
has  shown,  the  effects  of  employment  status  on  women’s  drinking 
problems  are  quite  complex.  When  considering  prevalence  rates, 
fulltime  and  parttime  employment  need  to  be  examined  sepa- 
rately, as  do  Interactions  of  marital  status  and  age  with  employ- 
ment status. 

One  study  not  mentioned  by  Wllsnack  et  al.  that  is  noteworthy  for 
Its  report  on  prevalence  rates  of  employed  women  and  men  with 
alcohol  problems  and  for  its  attempt  to  Identify  women-specific 
treatment  components  is  a large-scale  Investigation  conducted 
under  a grant  from  NIAAA  (Solomon  1983)  that  examined  why 
existing  employee  assistance  programs  (EAPs)  were  underutilized 
by  women,  what  special  program  components  were  needed  to 
serve  women  better,  when  special  components  should  be  imple- 
mented, and  whether  these  components  Improve  the  utilization  of 
EAPs  by  women  with  alcohol  problems. 

The  studies  were  carried  out  in  three  phases:  needs  assessment, 
intervention,  and  assessment  of  Impact.  They  were  conducted 
over  a 3-1/2  year  period.  Each  of  three  contractors--that  is, 
research  corporations-chose  four  study  sites  (four  different  orga- 
nizations). As  is  often  the  case,  the  findings  of  the  three  contrac- 
tors could  not  be  compared  because  each  group  used  different 
criteria  for  defining  alcohol  problems  and  different  approaches. 

The  needs  assessment  by  contractor  1 indicated  the  female  alco- 
hol problem  rate  In  four  companies  studied  to  be  10  to  16  percent 
and  a similar  rate  (using  a slightly  higher  cutoff  rate)  for  males. 
The  measure  of  problem  rate  used  by  this  contractor  was  2.1 
ounces  (four  drinks)  daily  or  3.5  ounces  (seven  drinks)  per 
occasion.  Referral  to  EAPs  was  1 to  2 percent  for  women  and  2 to 
13  percent  for  men.  The  prevalence  of  women  problem  drinkers 
reported  by  contractor  2 was  23  percent,  compared  to  28  percent 
for  men  problem  drinkers.  The  Mulford  Alcohol  Index  was  used  by 
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this  contractor  to  define  problem  drinking.  The  third  contractor 
used  the  MAST  to  determine  problem  drinking.  Prevalence  rates 
among  women  were  9 to  18  percent  as  compared  to  20  to  30  per- 
cent for  men.  Considering  the  similarity  in  prevalence  rates  for 
women  (9  to  23  percent)  and  men  (10  to  30  percent),  the  repre- 
sentation of  7.1  percent  women  in  followup  studies  as  found  by  Dr. 
Vannicelli  Is  indeed  very  low.  Do  women  reject  treatment  to  a 
greater  extent  than  do  men?  Are  they,  as  Dr.  Beckman’s  study 
(Beckman  and  Amaro,  unpublished)  suggests,  actively  discour- 
aged from  treatment  by  friends  and  family?  These  are  some 
questions  for  future  study. 

Referral  to  employment  assistance  programs  by  ail  contractors 
was  lower  for  women  than  for  men.  Reasons  given  for  the  lower 
referral  rates  were  that  supervisors  had  difficulty  in  confronting 
women  and  that  women  were  In  jobs  much  below  their  capabili- 
ties. Hence,  they  were  able  to  function  effectively  even  while  suf- 
fering from  personal  disability. 

Contractors  noted  that  all  clients  who  were  referred  to  EAPs 
demonstrated  adequate  or  improved  job  performance  on  return, 
and  there  was  no  difference  in  improvement  rates  between  men 
and  women.  This  concurs  with  the  comparative  male-female 
improvement  rates  found  by  Dr.  Vannicelli  in  followup  studies.  The 
concept  of  lesser  improvement  in  women  as  compared  to  men  for 
treatment  of  alcoholism  appears  to  be  a myth. 

During  the  intervention  phase  of  the  NIAAA-funded  study,  compa- 
nies were  to  institute  special  program  components  to  address  the 
needs  of  women.  Supervisory  training  and  the  organization  of 
women’s  occupational  groups  were  among  the  most  prevalent 
approaches  used.  Women  participating  in  these  women-only 
groups  rated  the  groups  as  highly  successful  in  helping  them  to 
find  new  ways  of  dealing  with  problems.  Contrary  to  expectations, 
these  women  did  not  increase  their  use  of  EAPs,  possibly  because 
their  needs  were  satisfied  by  the  women-only  groups.  Supervisory 
training  Improved  attitudes  toward  women  and  Increased  con- 
frontation as  an  approach  with  employees  of  either  sex,  but  there 
was  a decrease  in  referrals  to  EAPs  noted.  An  outcome  of  these 
studies  was  that  women-only  groups  appeared  to  be  effective  in 
helping  women  deal  with  their  specific  needs  and  problems. 

The  sex  bias  of  researchers  identified  in  Dr.  Vannicelli’s  survey  is 
likely  to  be  a reflection  of  the  societal  sex  bias  assigned  to  women 
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with  alcohol  problems.  When  viewed  as  a stigma,  the  description 
by  Goffman  (1963)  is  revealing  of  consequences  to  the  individual 
and  of  behaviors  exhibited  by  those  who  stigmatize. 

Stigma  is  an  attribute  that  is  deeply  discrediting.  It  places 
the  individual  in  a position  of  being  disqualified  from  full 
social  acceptance.  By  definition,  we  believe  the  person 
with  a stigma  to  be  not  quite  human.  On  this  assumption 
we  exercise  varieties  of  discrimination  through  which  we 
effectively,  if  often  unthinkingly,  reduce  his  life  chances. 

We  construct  an  ideology  to  explain  inferiority  and  account 
for  the  danger  he  represents,  sometimes  rationalizing  an 
animosity  based  on  other  differences,  such  as  those  of 
social  class. 

The  woman  alcoholic  has  been  discredited  in  many  ways.  Society 
assigns  blame  to  her  as  one  who  is  negligent  in  fulfilling  the  moth< 
ering  and  spousing  role.  She  is  seen  as  endangering  the  lives  of 
her  offspring  and  neglecting  responsibilities  assigned  to  her  as  a 
spouse.  She  is  one  to  be  shunned.  In  the  presence  of  rejection 
and  blame,  a poor  self-concept  develops  and  profound  feelings  of 
guilt  emerge.  She  tends  to  hide  from  social  interactions,  to  remain 
undetected  as  long  as  possible,  and  to  delay  treatment. 

The  stigma  experienced  by  women  with  alcohol  problems  is  also  a 
reflection  of  the  value--or  lack  of  it~assigned  to  women  as  a group. 
The  following  quotation  from  a recent  review  of  a text  on  female 
addiction  speaks  to  this: 

Nowhere  is  the  sexist  character  of  American  society  more 
patent  than  in  the  area  of  human  resources  and  services. 
One  has  only  to  examine  the  quantity  or  quality  of  services 
across  a broad  spectrum  of  needs  to  see  the  failure  of  this 
society  to  address  the  needs  of  women.  Despite  the 
efforts  of  the  women’s  movement,  the  number  of  clubs 
and  programs  for  boys  far  exceeds  the  number  for  girls. 
Monies  spent  on  female  athletics  are  significantly  less 
than  those  spent  on  male  sports.  Programs  associated 
with  violence  against  women,  such  as  rape  crisis  centers 
and  shelters,  have  received  minimum  government  support 
despite  Increased  public  awareness  of  the  need  for  such 
programs.  This  failure  to  meet  the  needs  of  women  in  our 
society  is  even  more  glaring  in  the  area  of  rehabilitation, 
particularly  with  regard  to  alcoholism  and  drug  addiction. 
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Indeed,  recognition  of  alcoholism  and  drug  addiction 
among  females  Is  of  recent  origin.  As  late  as  the  1970s 
many  professionals  argued  that  few  women  were  affected 
by  drug  dependencies  relative  to  men. 

(Watts  1984) 

While  contemporary  society’s  women  have  attained  greater  free- 
dom In  some  parameters  of  life,  the  struggle  for  recognition  as 
individuals  with  unique  potential  continues.  The  woman  with  alco- 
hol problems  has  an  even  more  difficult  task  in  gaining  the  assist- 
ance she  needs  to  help  her  recover  from  alcoholism. 

Prevailing  negative  societal  attitudes  toward  women  with  alcohol 
problems  are  reflected  among  health  professionals.  They  become 
expressed  as  beliefs  that  women  have  poorer  prognoses  when 
treated  and  that  they  are  more  difficult  to  treat.  Beliefs  held  by 
treatment  personnel  are  communicated  to  clients  and  can  be 
expected  to  influence  the  attainment  of  treatment  goals.  The 
importance  of  messages  conveyed  directly  or  Indirectly  is 
described  by  Stotland  (1969,  p.  100),  who  says  that  in  the  attain- 
ment of  goals,  "Other  people  are  not  merely  relevant  to  an  individ- 
ual’s expectations  about  his  own  actions;  their  very  actions  may 
determine  the  individual’s  own  potential  for  attaining  his  goal.  The 
effects  of  others’  expectations  of  performance  parallel  the  effects 
of  his  self  perception." 

It  Is  conceivable  that  for  years  the  negative  outcome  expectations 
held  by  counselors  have  had  an  influence  on  treatment  outcomes 
of  women  with  alcohol  problems.  While  current  information  indi- 
cates women’s  treatment  outcomes  to  be  like  that  of  men,  without 
counselor  expectations  to  the  contrary,  their  outcomes  might  have 
been  superior. 

What  are  the  chances  that  existing  beliefs  and  practices  will  be 
changed  by  findings  such  as  those  of  Dr.  Vannicelli’s  survey? 
Bertrand  Russell  once  defined  a reasonable  or  rational  man  as  one 
who  always  proportioned  the  degree  of  Intensity  with  which  he 
held  his  various  beliefs  to  the  amount  of  evidence  available  for 
each  belief  (Russell  1912).  To  strive  for  this  degree  of  rationality  is 
no  doubt  a desirable  state  of  perfection,  but  one  that  Is  rarely 
achieved  In  real  life.  Let  us  hope  that  Dr.  Vannicelli’s  study  will 
stimulate  researchers  and  clinicians  to  examine  their  beliefs  and 
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practices  and  to  alter  those  that  are  in  conflict  with  available  evi- 
dence. 
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Women  and  Alcohol: 

Special  Populations  and 
Cross-Cultural  Variations 

Joan  Weibel-Orlando,  Ph.D. 


I will  talk  about  alcohol  use  patterns  among  four  groups  of  ethnic 
American  women  for  which  there  is  some  information  in  the 
literature:  namely,  Hispanic,  black,  Aslan,  and  Native  American.  In 
addition,  I will  given  an  overview  of  the  findings  to  date  of  three 
other  special  subpopulations  of  American  women.  The  first  of 
these  subgroups  is  composed  of  adolescents.  I chose  to  talk 
about  this  subgroup  because  adolescent  drinking  behavior  may 
give  us  some  insight  into  onset  of  drinking  career  and  choice  of 
drinking  styles  in  later  life.  Next,  I will  talk  about  lesbian  drinking 
patterns  and  the  genre  of  studies  recently  developed  around 
issues  of  alcohol  use  and  sex-role  conflict.  Finally,  I want  to  call 
your  attention  to  the  most  recent  phenomenon  In  the  modest 
compendium  of  articles,  reports,  and  anthologies  that  we  know  as 
the  women-and-alcohol  literature,  namely,  the  essentially  negative 
cast  of  a handful  of  studies  regarding  alcohol  use  among  upwardly 
mobile  career  women.  Importantly,  the  negative  findings  of  these 
studies  tell  us  something  about  the  state  of  the  art  of  theory 
building  and  the  cultural  biases  that  influence  women  and  alcohol 
studies  in  general. 

Given  the  time  constraints,  the  literature  overview  necessarily  will 
be  a sketch  rather  than  an  In-depth  analysis.  For  those  who  would 
appreciate  a more  thorough  treatment  of  the  drinking  patterns  of 
ethnic  American  women  In  the  literature,  I refer  you  to  Joy 
Leland’s  (1984)  excellent  review  article  titled,  "Alcohol  Use  and 
Abuse  In  Ethnic  Minority  Women."  Leland’s  exhaustive  review  of 
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the  pertinent  literature  appears  in  Wilsnack  and  Beckman’s 
anthology  Alcohol  Problems  in  Women,  and  was  most  helpful  in 
the  preparation  of  this  presentation. 

I would  like  to  tell  you  briefly  about  the  focus  of  my  work  In  alcohol 
research.  In  this  way,  you  will  be  able  to  appreciate  my  own 
methodological,  theoretical,  and  focal  biases.  I was  trained  as  an 
anthropologist,  and  I have  been  involved  In  alcohol  research  since 
1978.  My  theoretical  bias  has  been  a belief  in  the  Importance  of 
determining  cross-cultural  drinking  patterns.  In  true 
anthropological  tradition,  my  research  has  relied  heavily  on  field 
methods  such  as  direct  observation  of  drinking  behavior  In  natural 
settings  and  self-reports  of  willing  study  participants.  I am  afraid 
that,  until  fairly  recently,  my  work  reflected  the  same  focal  bias 
about  which  I will  rail  in  this  presentation. 

Working  with  Navajos,  Sioux,  members  of  the  Five  Civilized  Tribes 
from  Eastern  Oklahoma,  and  indigenous  California  groups  in 
urban  California  and  their  rural  homelands,  our  research  team  at 
the  University  of  California  at  Los  Angeles  has,  over  the  past  6 
years,  interviewed  approximately  equal  numbers  of  Native 
American  men  and  women  (147  men  and  131  women).  While  our 
publications  to  date  acknowledge  male/female  differences  In 
drinking  behavior,  attitudes,  and  consumption  levels  (Welbel- 
Orlando  1984;  Welbel-Orlando  et  al.  1984;  Weisner  et  al.  1984),  we 
had  not,  until  this  occasion,  looked  exclusively  at  the  Intertribal 
and  Intratribal  similarities  and  differences  among  the  women  in  our 
sample.  We  have  been  as  guilty  as  the  vast  majority  of  other 
ethnicity  and  alcohol  researchers  of  the  male-focused  research 
perspective.  Hoar,  In  a 1983  article  in  the  International  Journal  of 
Addictions,  points  out  that  though  research  to  date  suggests 
women  who  become  alcoholic  are  conflicted  and  ambivalent  about 
what  It  means  to  be  a woman  In  contemporary  society,  most  of  the 
alcoholism  literature  Is  based  on  men’s  lives,  and  those  theories 
that  do  exist  about  why  women  drink  are  offshoots  of  theories 
about  male  drinking  behavior. 

As  much  as  the  social  sciences,  in  general,  borrowed  their 
theoretical  underpinnings  and  empirical  systems  of  Investigation 
from  earlier  biosclentific  models,  so  too  has  the  study  of  alcohol 
use  among  women  been  thought  about  and  researched  in  much 
the  same  way  that  pioneers  in  the  field  conceptualized  male 
drinking  behavior.  Indeed,  much  of  the  cross-cultural 
ethnographic  description  we  have  about  women’s  drinking 
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behavior  tends  to  make  it  appear  as  adjunctive  or  ancillary  to 
"what’s  really  happening,"  that  is,  the  social  and  cultural 
significance  of  male  drinking  clique  solidarity.  In  the  literature, 
women’s  drinking  looks  like  a paler  version  of  male  drinking 
behavior.  Much  like  the  sexual  dymorphism  of  peacocks,  male 
drinking  behavior  is  variously  described  as  flamboyant,  ecstatic, 
uninhibited,  and  having  something  to  do  with  sanctioned  public 
displays  of  masculine  assertiveness,  cathartic  release,  and  high- 
spirited  validation  of  in-group  membership  (Kemnitzer  1972; 
Leland  1976;  Lurie  1971;  Mohatt  1972).  Conversely,  women’s 
drinking  behavior  is  described  in  muted  peahen  tones:  covert, 
cautious,  moderated,  monitored,  and  heavily  negatively 
sanctioned  (Cahalan  et  al.  1969;  Dawkins  and  Harper  1983;  Gilbert 
1977).  That  women  should  drink  "like  men"  is  an  indication  of  sex- 
role  confusion,  deviancy,  and  some  sort  of  psychological  malaise 
(Lewis  et  al.  1982;  McCray  1980;  Nardi  1979). 

In  the  time  I have,  I will  try  to  rectify  my  former  sin  of 
conventionality  of  research  focus.  First,  I will  outline  those  sex- 
associated  drinking  patterns  described  In  the  literature  that  cross- 
cut ethnicity.  Second,  I will  critique  some  of  the  ethnic 
stereotypes  supported  and  perpetuated  by  minimal  amounts  of 
data  collected  principally  because  of  the  focused  Interests  of  a 
small  number  of  research  scientists  bent  on  testing  certain 
biological  or  cultural  hypotheses  about  ethnic  drinking  differences. 
Third,  I hope  to  demonstrate  how  those  things  we  think  we  know 
about  ethnic  minority  women’s  drinking  are  either  confirmed  or 
negated  by  an  analysis  of  our  Native  American  women  drinking 
data.  Fourth,  I will  discuss  those  black  holes  of  missing  data  in  the 
women  and  alcohol  literature.  The  fifth  Issue  follows  directly  from 
all  of  the  preceding  Issues;  certain  research  directions  are 
mandated  both  by  the  wealth  of  reconfirmed  data  in  certain  areas 
and  the  paucity  of  data  in  others.  Finally,  certain  bits  of  irrefutable 
data,  consistently  collected  and  replicated  over  time,  demand,  by 
their  persistence,  action  on  the  part  of  researchers,  treatment 
personnel,  and  policymakers  alike.  What  those  women  and 
alcohol  truths  or  social  facts  and  policy  implications  are,  I will  only 
outline  in  this  presentation. 
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THE  ETHNIC  CATEGORIES- 
CLARIFICATION  OR  OBFUSCATION? 


Although  I have  categorized  the  ethnic  minority  studies  into  five 
major  groups  (Anglo,  Hispanic,  black,  Asian,  and  Native 
American),  all  of  us  are,  or  should  be,  aware  by  now  that  these  are 
vastly  overgeneral  cultural  categories.  The  current  literature  is 
replete  with  critical  reviews  of  studies  of  ethnic  group  minorities 
that  fail  to  take  into  consideration  regional,  tribal,  intratribal,  class, 
and  finally  sex  differences  in  drinking  attitudes  and  behaviors. 
Alcocer  (1977)  makes  this  point  about  the  rubric  "Hispanic."  By 
underscoring  the  range  of  cultural  attitudes  about  drinking  among 
Cubans,  Mexicans,  and  Puerto  Ricans  who  are  further  cross-cut  by 
class  and  ethnic  differences  (the  differences  between  Latino, 
mestizo,  and  Indio  subpopulations,  for  instance)  in  lifestyles  and 
use  of  alcoholic  beverages,  Alcocer  renders  "Hispanic"  practically 
useless  as  a descriptor  of  an  ethnic  category.  The  need  to 
establish  criteria  for  determining  appropriate  ethnic  categories  is 
just  as  apparent  in  studies  of  Asians  and  Native  Americans.  The 
Schwitters  et  al.  study  (1981),  for  instance,  demonstrates  the  wide 
range  of  flushing  responses  across  Japanese,  Chinese,  Pilipino, 
and  Hawaiian  participants.  Sue  et  al.  (1979)  and  Kitano  (1981),  in 
their  studies  of  American-Asian  drinking  patterns,  warn  us  that 
differentiating  between  genetic  and  cultural  models  is  extremely 
difficult.  While  their  findings  suggest  that  alcohol  consumption, 
and  perhaps  alcoholism,  may  be  lower  among  Aslan-Americans 
than  in  the  U.S.  population  in  general,  the  rate  may  Increase  as  a 
function  of  socialization  and  acculturation  processes  (Kitano,  in 
press). 

These  caveats  can  be  raised  to  a greater  or  lesser  degree  about 
American  blacks  and  Native  Americans.  King  (1981)  and  Bourne 
(1973)  point  out  that  most  studies  of  black  American  drinking 
habits  concentrated  on  low-income,  urban  populations.  What  we 
think  we  know  about  drinking  patterns  in  poor,  urban  black 
communities  tells  us  little  about  the  rural  or  upwardly  mobile  and 
well  established  middle  class  black  American  drinking  experience. 

The  substantial  Native  American  and  alcohol  literature  also  is  ripe 
with  warnings  about  facile  generalizations  regarding  Native 
American  drinking  patterns  (Leland  1976;  Stratton  1981;  Weisner 
et  al.  1984).  There  are  substantial  differences  between  the 
predominantly  moderate  cast  of  the  Navajo  and  eastern  Oklahoma 
women’s  drinking  patterns,  a somewhat  mixed  pattern  among  the 
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California  women,  and  alcohol  consumption  levels  that  rival  male 
patterns  among  the  Sioux  women.  Major  intratribal  drinking 
pattern  variation  further  cross-cuts  these  differences. 

Given  the  theoretical,  methodological,  and  categorizational  pitfalls, 
those  of  us  involved  in  research  among  ethnic  groups  have  to  be 
very  careful  in  our  generalized  depictions  of  the  people  who  have 
shared  their  lives  with  us.  Use  of  the  rubrics  "black,"  "Asian,"  or 
"Native  American"  may  be  dysfunctional.  We  need  to  state  clearly 
what  tribal  group,  socioeconomic  strata,  age  level,  residential 
environment,  and  sex  our  samples  represent  if  we  do  not  want  to 
alienate,  through  stereotyping,  just  those  people  we  wish  to  help 
through  our  research  efforts. 


CROSS-CULTURAL  UNIVERSALS- 
MALE/FEMALE  DRINKING  RATIO 

Now  that  I have  underscored  some  of  the  fragile  assumptions  of 
the  ethnic  minority  drinking  patterns  literature,  I will  briefly  outline 
those  things  we  think  we  know  about  women’s  drinking  patterns, 
in  general,  and  about  black,  Hispanic,  Native  American,  and  Asian- 
American  women’s  drinking  patterns  in  particular.  Much  of  the 
earliest  attempts  to  define  women’s  drinking  patterns  occurred  in 
large-scale  prevalence  studies  in  which  comparisons  of  women’s 
and  men’s  drinking  patterns  were  made  (Cahalan  et  al.  1969;  Clark 
and  Midanik  1982).  Any  way  in  which  comparisons  are  made 
(across  socioeconomic,  age,  or  ethnic  categories),  findings 
indicate  that  men  drink  more  and  more  often  than  women. 
Women  are  less  likely  than  men  to  drink  heavily  or  to  experience 
drinking  problems  in  most  cultures  and  in  all  modern  Western 
societies  for  which  we  have  data,  although  the  degree  of  sex 
differences  varies  among  groups  (Bacon  1976a). 


YOUTHS 

Given  the  universality  of  the  dominant  male-to-female  drinking 
ratio,  it  seems  logical  to  begin  with  a discussion  of  onset  of  sex- 
based  drinking  pattern  differences.  The  few  studies  we  have 
about  drinking  patterns  among  youthful  ethnic  minority  women  are 
cases  in  point  of  interethnic  drinking  level  variability.  In  1974,  a 
drinking  behavior  questionnaire  was  administered  to  a large 
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(13,122)  national  sample  of  Anglo,  Hispanic,  Asian,  Native 
American,  and  black  youths  (Rachal  et  al.  1975).  The  standard 
male-to-female  within  ethnic  group  and  Anglo  girls-to-young- 
women  in  each  ethnic  category  comparisons  were  made.  Table  1 
illustrates  the  major  findings  of  this  important  baseline  data.  First 
the  similarities:  moderate  drinkers  made  up  the  majority  of 

drinkers  in  all  ethnic  groups.  Nearly  equal  proportions  of  the  total 
male  and  female  samples  were  in  this  category.  Sex  and  ethnic 
differences  appeared  only  at  the  extremes  of  the  drinking  range. 
As  expected,  abstinent  girls  generally  outnumbered  abstinent 
boys.  Unexpectedly,  the  abstaining  male-to-female  ratio  was  the 
greatest  among  the  Native-American  sample  (0.4).  Conversely, 
although  heavy  drinking  boys  outnumbered  girls  In  all  five  groups, 
the  differences  were  greatest  between  the  Asians  and  smallest 
among  the  Native  Americans.  The  difference  between  the  Asian 
heavy  drinking  males  and  females  was  dramatic  (five  times  more 
boys  than  girls).  Interestingly,  the  Asian  boys’  drinking  pattern  did 
not  look  much  different  from  the  other  males,  except  for  the 
blacks,  but  the  Aslan  girls’  pattern  was  markedly  different.  These 
findings  prompt  us  to  take  a closer  look  at  the 
physiological/cultural  explanations  of  Asian  drinking  patterns. 

The  comparison  between  Anglo  girls  and  girls  in  each  of  the  other 
ethnic  groups  provides  certain  intriguing  and  unexpected  ratios. 
Interestingly,  fewer  Anglo  girls  than  girls  in  any  of  the  other  ethnic 
categories  abstained.  Almost  half  of  the  black  girls  between  the 
ages  of  13  and  18  (46  percent)  were  abstainers,  while  only  28 
percent  of  their  Anglo  female  cohorts  were.  The  other  three  ethnic 
groups  fell  somewhere  within  that  range.  Among  those 
adolescent  girls  who  did  drink,  however,  heavy  drinking  was  more 
prevalent  among  Native  American  girls  than  in  any  of  the  other 
ethnic  groups  and  almost  twice  as  prevalent  among  Native 
American  girls  than  among  Anglo  girls.  Consistent  with  what  we 
know  about  ethnic  group  stereotypes,  the  heavy  drinking  Asian 
girls  made  up  only  5 percent  of  the  Asian  female  drinkers  and  only 
0.4  percent  of  the  total  adolescent  Asian  female  population. 
Interestingly,  the  male/female  ratio  among  the  heavy  drinkers  in 
descending  order  of  magnitude  is  Asians,  Hispanics,  whites, 
blacks,  and  finally  Native  Americans. 

When  we  look  at  the  ratios  between  heavy  drinking  girls,  a similar 
pattern  emerges.  The  ratio  of  heavy  drinking  girls  was  highest 
between  the  Native  American  and  Anglo  girls,  i.e.,  almost  twice  as 
many  Native  American  girls  drank  heavily,  and  negligible  between 
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Table  1 -Prevalence  of  drinking  in  youths  (13-18  years),  U.S.  ethnic  groups:  Proportions  and  ratios  of  total  population  (TP)  and  of  drinkers  (D) 
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Based  on  Rachal  et  al.  (1975,  p.  50).  A/=whites,  4,348  M,  4,729  F;  blacks,  442  M,  488  F;  Hispanics,  721  M,  788  F;  Native  Americans,  407  M,  387  F;  Asians,  1 10  M, 
1 13  F;  total  6,343  M,  6,799  F. 


Anglo  and  Hispanic  girls  and  Anglo  and  black  girls.  Finally,  there 
was  a considerably  larger  proportion  of  Anglo  girls  than  Asian  girls 
who  drank  heavily.  These  Intriguing  continue  suggest  that  notions 
we  have  about  the  association  between  drinking  patterns  and  sex 
role  stereotyping,  sex  role  conflict,  and  the  early  socialization 
strategies  that  promote  sex  stereotyping  may  need  further  cross- 
ethnic  investigation.  Could  It  be  that  sex-role  expectations 
specifically  around  the  use  of  intoxicants  and  public  displays  of 
high  affect  associated  with  disinhibition  are  sanctioned  on  a 
continuum  paralleling  these  differential  heavy  drinking  ratios 
across  these  ethnic  groups? 


ADULT  WOMEN’S  DRINKING  PATTERNS 

Now  that  I have  given  an  indication  of  cross-ethnic  drinking  pattern 
differences  at  the  onset  of  drinking  careers,  I will  discuss  the  adult 
female  drinking  patterns  of  each  group  separately.  There  are 
recent  nationwide  prevalence  data  on  black,  Hispanic,  and  Anglo 
women  (Clark  and  Midanik  1982).  Unfortunately,  the  national 
survey  does  not  include  subsamples  of  Native  Americans  and 
Asians.  These  omissions  are  particularly  unfortunate,  as  the 
Rachal  et  al.  (1975)  adolescent  study  indicates  that  Native 
American  and  Asian  adolescent  female  drinking  patterns  fail  at  the 
high  and  low  ends  of  the  drinking  spectrum.  It  would  have  been 
important  to  the  development  of  a theory  of  drinking  behavior 
socialization  to  see  if  these  drinking  pattern  extremes  exist  in  the 
same  configuration  across  adult  populations  of  ethnic  minority 
women. 

As  among  the  national  adolescent  sample,  moderate  drinkers 
made  up  the  majority  of  drinkers  in  ail  ethnic  groups.  A greater 
proportion  of  the  female  drinkers  than  male  drinkers  are  moderate 
drinkers.  As  for  adolescents,  female  abstainers  outnumber  male 
abstainers  in  all  ethnic  groups. 

Included  In  table  2 are  Native  American  drinking  patterns  data 
collected  by  Leland  (unpublished)  among  Northern  Paiutes  and 
Washoes  In  a Native  American  community  In  the  vicinity  of  Reno, 
Nevada.  She  explains  that  while  these  data  are  not  representative 
of  Native  Americans  nationwide,  the  findings  are  surprisingly 
similar  to  the  national  figures  for  other  ethnic  groups. 


168 


Table  2.-Prevalence  of  drinking  in  adults  years),  U.S.  ethnic  groups; 
Proportions  and  ratios  of  total  population  (TP)  and  of  drinkers  (D) 
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Based  on  Clark  and  Midanik  (1982).  W=whites,  640  M,  847  F;  blacks,  66  M,  99  F;  Hispanics,  23  M,  35  F;  total,  757  M,  1,005  F. 
Native  American  colony  data  from  Leland  (1975).  N=143  M,  134  F. 


Among  drinkers,  heavy  drinking  women  were  most  prevalent 
among  blacks  (14  percent)  and  Hispanics  (13  percent),  least 
prevalent  among  Anglos  (8  percent),  and  Intermediate  among 
Native  Americans  (11  percent).  Men  outnumbered  women  among 
heavy  drinkers  to  the  greatest  extent  among  Hispanics  and  in  the 
Native  American  colony  (4.3  to  1),  to  an  intermediate  degree 
among  Anglos  (3.5  to  1),  and  least  among  blacks  (1.4  to  1). 

Black  females  tended  to  be  concentrated  at  the  extremes  of 
abstinence  and  heavy  drinking.  Ethnic  group  differences  In 
proportions  of  female  abstainers,  moderate  drinkers,  and  heavy 
drinkers,  however,  were  not  significant  in  the  1979  study  (Clark 
and  Midanik  1982).  Leland  (1984)  warns  us  that  differences  in 
sample  sizes  across  the  ethnic  groups  may  distort  the  results. 


THE  ASIANS 

I will  start  my  discussion  of  specific  ethnic  group  drinking  patterns 
with  the  least-mentioned  group  In  the  literature~the  Asians.  In  my 
opinion,  absence  of  a substantial  literature  in  this  area  has  to  do 
with  the  low  numbers  of  Aslans  in  the  United  States,  their  low 
profile  in  terms  of  reported  alcohol-related  problems,  and  certain 
stereotypes  we  have  about  Asian  drinking  patterns  in  general,  i.e., 
they  know  how  to  hold  their  liquor. 

A fascinating  finding  based  on  the  Rachal  et  al.  (1975)  adolescent 
data  Is  that,  both  in  the  male-to-female  and  the  cross-ethnic 
comparisons.  Native  American  and  Asian  girls  tended  to  have  the 
least  similar  drinking  profiles.  This  finding  refutes  or,  at  least, 
casts  doubt  on  the  efficacy  of  another  genre  of  ethnicity  and 
alcohol  studies,  namely,  the  biochemical  studies  of  vasomotor 
reaction  to  alcohol  Ingestion  (Ewing  et  al.  1974;  Schwitters  et  al. 
1981;  Wolff  1972, 1973)  and  metabolism  of  acetaldehyde  (Bennion 
and  LI  1976;  Fenna  et  al.  1971;  Reed  et  al,  1976).  Based  on  the 
assumption  that  people  from  Mongoloid  and  Native  American 
populations  are  descendants  from  a common  genetic  pool,  albeit 
dispersed  some  5,000  to  40,000  years  ago,  and  the  well- 
documented  finding  that  Mongoloid  people  have  a strong  and 
Immediate  flushing  effect  with  the  ingestion  of  alcohol,  it  is 
assumed  this  phenomenon  also  must  be  present  in  Native 
American  populations  (Bennion  and  Li  1976).  Evidences  of  either 
the  flushing  reaction  or  higher  or  lower  rates  of  metabolism  of 
acetaldehyde  among  Asians  and  Native  Americans,  however,  are 
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contradictory,  as  are  the  hypothetical  higher  alcohol  metabolism 
rates. 

The  question  that  Intrigues  the  field  and  is  provoked  by  a reading 
of  the  adolescent  study  Is:  Why  are  the  adolescent  drinking 

profiles  of  these  two  supposedly  genetically  similar  ethnic  groups 
so  dramatically  opposed?  If  the  adverse  flushing  reaction  Is 
supposed  to  work  as  a deterrent  to  heavy  consumption  of 
alcoholic  beverages  and  both  Aslans  and  Native  Americans 
experience  it,  It  seems  logical  to  assume  that  Asian  and  Native 
American  drinking  profiles  would  be  similar. 

Genetic  predispositionists  argue  that  the  adverse  effects  and 
discomfort  associated  with  alcohol  consumption  prevent  the  Asian 
drinker  from  going  beyond  a polite  and/or  mandatory  sip  or  two  in 
public  situations  (Reed  et  al.  1976  and  Wolff  1972).  Why,  then, 
wouldn’t  that  reaction  also  deter  Native  Americans  from  heavy 
drinking?  Proponents  of  this  line  of  inquiry  qualify  their  position  by 
admitting  Inherent  biological  responses  to  alcohol  ingestion  can 
be  tempered  by  a cultural  overlay  of  customs  and  expectations 
traditionally  associated  with  drinking.  They  argue  that,  while  Asian 
cultures  value  moderation,  control,  and  the  maintenance  of  "face" 
in  public,  many  Native  American  groups  value  the  ecstatic 
preternatural  experience  of  an  altered  state  of  consciousness 
(Ewing  et  al.  1974).  Alcohol,  it  has  been  said,  was  and  Is  an  easy 
road  sought  out  and  used  by  Native  Americans  for  hallucinogenic 
or  visionary  experience  (Mohatt  1972).  The  Native  American  in 
search  of  instant  dreams  might  easily  place  highly  positive  value 
on  just  the  experience  the  Asian  might  attempt  to  avoid  at  all 
costs;  therefore,  the  Native  American  is  said  to  drink  beyond  the 
Initial  physical  discomfort  that  might  have  deterred  the  self- 
monitoring Asian  from  further  ingestion.  If  this  is  so,  it  Indicates 
the  power  of  cultural  forces  to  mitigate  or  reinterpret  basic 
biological  cues. 

Further,  if  the  biochemical  deterrent  to  alcohol  abuse  theory  is  to 
be  accepted,  low  rates  of  heavy  drinking  would  have  to  occur 
among  both  young  Asian  men  and  young  Asian  women.  That  is 
clearly  not  the  case  in  the  Rachal  et  al.  (1975)  study.  The  heavy- 
drinking Aslan-American  boys  drank  at  rates  that  were  proportional 
to  all  the  other  ethnic  groups  except  the  blacks,  while  the  heavy 
drinking  Asian  girls  were  the  smallest  drinking  category  in  the 
entire  sample.  Clearly,  something  else  is  going  on  besides  simple 
biological  determinism.  The  theory  of  genetic  predisposition  for 
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alcohol  Intolerance  among  Asians  and  Indians  still  begs  for  a 
convincing  methodology  and  technology. 

It  is  time  for  us  to  move  beyond  the  essentially  moot  discussion  of 
nature-versus-nurture  explanations  of  alcohol  use  patterns.  We  all 
know  by  now  that  certain  biochemical  factors  are  Involved  In 
alcoholism  susceptibility  and  that  research  ought  to  go  on  in  this 
area,  albeit  in  some  more  organized,  systematic,  and  replicable 
fashion.  We  also  know  that  intolerance  to  alcohol  ranges  exists 
and  can  probably  be  shown  to  be  statistically  significantly 
associated  with  certain  ethnic  groups  or  gene  pools.  Finally,  we 
know  that  culture,  that  is,  how  our  thinking,  use,  and  behavior 
associated  with  certain  cultural  items,  in  this  case,  alcoholic 
beverages,  allows  the  individual  great  latitude  in  the  interpretation 
of  biophysical  experience,  I tend  to  experience  my  own  sort  of 
aversive  reaction  whenever  I hear  eminent  colleagues,  In 
gatherings  such  as  this,  hypothesizing  that  biochemistry 
contributes  80  percent  and  culture  20  percent  to  the  explanation  of 
alcoholism  susceptibility  or  vice  versa.  What  we  really  ought  to  be 
doing  is  initiating  an  examination  of  how  biological,  cultural,  and 
historical  factors  interact  to  produce  either  a society  in  which 
intoxication  is  valued  and  sought  out  regardless  of  the  known 
social,  economic,  and  physical  consequences,  or  avoided, 
abhorred,  or  carefully  moderated  through  culture-specific 
sanctions.  You  have  heard  it  before,  but  a good  Idea  is  never  too 
old  or  too  cliched“we  are  sadly  in  need  of  multidisciplinary, 
synergetic  alcohol  studies. 

The  Asian  drinking  patterns  literature  makes  almost  no  reference 
to  drinking  among  Asian  women.  A very  important  cross-ethnic 
study  of  Asians  living  in  Hawaii  had  twice  as  many  men  as  women 
in  their  huge  sample.  As  with  the  other  Asian  drinking  studies, 
Switters  et  al.  (1981)  were  absorbed  with  the  vasomotor/genetic 
predisposition  argument  and  only  briefly  mentioned  the  women  In 
their  discussion  of  sample  size  and  morphology.  A major  U.C.LA. 
study  (Kitano,  in  press)  promises  a fresh  approach  to  interethnic 
and  intraethnic  drinking  variability.  Kitano  has  said,  in 
conversation,  that  acculturation  level  and  intergenerational 
drinking  pattern  differences  are  emerging.  He  suggests  that  the 
younger  people,  third  and  now  fourth  generation,  are  beginning  to 
look  more  like  the  national  norm  and  that  a bipolar  pattern  has 
emerged,  i.e.,  people  either  drink  very  little  or  with  a vengeance.  I 
suggest  that  drinking  among  Asian  women  is  an  Important  topic 
for  further  research,  precisely  as  a result  of  their  low  alcohol  abuse 
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profile.  Important  to  the  issue  of  prevention  is  an  understanding  of 
what  Asian  women  are  doing  in  lieu  of  drinking  abusively. 


HISPANICS 

As  Leland  (1984)  points  out,  the  sample  of  Hispanics  Is 
uncomfortably  small  In  the  Clark  and  Midanik  (1982)  study  (35 
women  and  23  men).  The  large  discrepancy  among  the  Anglo, 
black,  and  Hispanic  sample  sizes,  resulting  from  the  use  of  a 
random  sample  without  oversampling  minority  groups,  distorts 
tests  of  significance  of  the  differences  among  the  groups.  Any 
generalizations  about  this  ethnic  group,  therefore,  have  to  be 
accepted  with  caution.  In  this  national  sample,  adult  female 
abstinence  rates  were  lowest  among  Hispanics. 

As  In  the  adolescent  study,  those  studies  that  compare  drinking 
practices  of  Hispanic  men  and  women  Indicate  that  the  men  drink 
more  and  are  allowed  more  freedom  in  the  frequency  and  volume 
of  alcohol  consumption  and  public  displays  of  inebriation  than  are 
the  women.  Hispanic  women  are  more  likely  to  be  abstainers  and 
less  likely  to  report  alcohol-related  problems  (Clark  and  Midanik 
1982;  Gilbert,  in  press;  Maril  and  Zavaleta  1979). 

The  best  ethnographic  data  come  from  studies  of  Mexlcan- 
American  drinking  patterns.  Light  drinking  is  said  to  be  acceptable 
among  Mexican-American  women,  but  public  drunkenness  is 
abhorrent  (Paine  1977).  Because  drinking  is  viewed  as  an  Integral 
part  of  social  occasions  in  Mexican-American  communities 
(Gilbert,  in  press;  Paine  1977),  very  few  Mexicans  drink  alone, 
preferring  the  conviviality  of  partying  with  friends  and  relatives; 
therefore,  women  must  be  particularly  sanctioned  against  public 
displays  of  Inebriation  given  this  rather  permissive  cultural  attitude 
toward  drinking  in  general. 

Sex-associated  double  standards  that  regulate  permissible 
drinking  behavior  are  particularly  in  evidence  in  rural  areas. 
Gilbert  (in  press)  found  public  drinking  places  were  strongly  male 
oriented  in  rural  communities,  consistent  with  other  gender- 
segregated  activities.  Urban  centers,  however,  provide  public 
settings  for  mixed-sex,  ethnic,  and  socioeconomic  drinking 
cohorts.  Perhaps  as  a consequence  of  concentrations  of  Mexican- 
Amerlcans  in  urban  areas,  those  few  Mexican-American  women 
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who  do  drink  regularly  and  publicly  are  younger,  more  educated, 
middle  class,  and  urban  (Gilbert  1977). 

Much  has  been  written  about  the  emphasis  of  sex-role 
differentiation  in  Hispanic  cultures;  however,  findings  based  on 
Mexican-American  populations  are  contradictory.  Gilbert  (1977), 
for  instance,  asserts  that  while  bouts  of  public  drinking  serve  as 
same-sex  bonding  mechanisms  for  the  men,  Mexican  women 
usually  drink  in  the  privacy  of  their  homes  and  in  the  company  of 
family  and  family  friends.  Guinn  (1978)  found  that  the  father,  as 
the  head  of  household,  was  the  more  significant  role  model  for 
drinking  behavior  for  both  sons  and  daughters,  as  opposed  to 
mothers  or  siblings.  A significant  proportion  of  Hispanic 
adolescents  who  drank  had  fathers  who  did.  Does  this  mean  that 
women  who  drink  are  emulating  more  acceptable  male  behavior 
and  are,  therefore,  culturally  deviant?  Or  is  there  a more  universal 
cultural  influence  at  play-by  that  I mean  the  primacy  of  familial 
modeling  In  the  shaping  of  drinking  behavior? 

Those  few  studies  that  deal  with  the  issues  of  treatment  delivery  to 
Hispanic  women  with  alcohol-related  problems  indicate  that 
barriers  to  formal  treatment  programs  may  be  due  to  a lack  of 
perception  of  problems  and  resistance  on  the  part  of  the 
prospective  client.  Maril  and  Zavaleta  (1979)  found  that  95  percent 
of  the  Mexican-American  women  who  did  drink  reported  no 
alcohol-related  problems.  Forty-seven  percent  of  the  women 
surveyed  in  the  Paine  study  (1977)  said  they  would  turn  to  their 
family  for  help  if  there  was  a problem  with  alcohol.  Having  to 
resort  to  a formal  treatment  center  would  result  in  a loss  of  dignity 
and  a sense  of  personal  failure  as  well  as  subjection  to  possible 
reprisals  (e.g.,  loss  of  children)  by  a hostile  environment  (Alcocer 
1977  and  Paine  1977). 


BLACK  WOMEN 

Though  the  literature  on  black  American  women’s  drinking 
patterns  is  sketchy,  it  is  less  so  than  for  other  ethnic  groups.  The 
early  black  male/female  comparison  described  sex-related 
drinking  behavior  in  stereotypic  terms.  Black  women  were  said  to 
be  "generally  more  passive,  withdrawn  and  less  given  to 
assaultive  behavior  when  drinking"  (Strayer  1961).  Those  black 
women  who  drink  heavily  are  said  to  be  protected,  tolerated,  and 
unexpectedly,  even  praised  by  their  communities  (Harper  1979). 
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An  early  nationwide  study  on  women’s  drinking  behavior  indicated 
that  black  women  have  higher  proportions  of  both  abstainers  and 
heavy  drinkers  than  white  women  (Cahalan  and  CIsIn  1968).  More 
recently,  the  Humphrey  et  al.  study  (1983)  indicated  that  among 
college  students  Anglo  women  drink  more  frequently  than  black 
women.  These  findings  are  consistent  with  what  we  know  about 
adolescent  black  male/female  and  Anglo/black  female  drinking 
pattern  differences.  There  are  also  some  striking  similarities  in 
Anglo  and  black  women’s  drinking  patterns.  Both  Anglo  and  black 
women  take  their  first  drink  at  approximately  the  same  age  and 
appear  to  have  similar  beverage  preferences.  Black  women, 
however,  are  significantly  younger  when  they  start  regular,  heavy 
drinking  and  tend  to  drink  In  more  public  ways  than  Anglo  women. 

The  bipolar  quality  of. the  adult  black  women’s  drinking  patterns 
parallels  both  the  adolescent  patterns  and  what  we  know  about  the 
Native  American  women  with  whom  we  have  worked.  A more 
detailed  study  of  those  cultural  forces  that  either  Impede  or 
promote  abstinence  would  be  helpful  In  understanding  this 
either/or  phenomenon.  I suggest  that,  as  in  the  Native  American 
populations,  membership  In  fundamentalist  Christian  churches 
curtails  drinking  among  certain  segments  of  black  women.  If  the 
sanctioning  effect  of  church  membership  and  community 
Involvement  is  negated  in  some  way,  however,  those  black  women 
who  do  drink  tend  to  drink  a lot.  Consequently,  for  those  black 
women  who  drink,  there  are  more  hospitalization  and  alcohol- 
related  arrests  than  among  their  Anglo  female  counterparts 
(Rimmer  et  al.  1971).  Cahalan  and  Cisin  (1968)  suggest  that  black 
women  who  drink  heavily  do  so  predominantly  for  escapism.  We 
have  to  remember  that  those  conclusions  are  based  on  samples 
that  are  skewed  toward  urban  and  poor  black  populations. 

Interestingly,  the  few  studies  of  black  women  in  treatment  seem  to 
indicate  that  black  women  demonstrated  more  sustained  Interest 
in  treatment,  had  higher  improvement  rates  throughout  treatment, 
took  more  responsibility  In  treatment,  and  had  a strong 
preoccupation  with  family,  which  helped  them  get  through 
treatment  and  out  into  the  "real  world"  more  quickly  (Strayer 
1961).  In  a landmark  study,  Strayer  suggests  that  the  stereotype 
we  have  of  black  women,  namely,  as  sturdy,  nurturing,  unflappable 
heads  of  households,  may  be  the  structural  reality  of  their  lives 
that  both  propels  them  Into  heavy  drinking,  when  the  kids,  job, 
social  service  hassles,  and  the  temporary  nature  of  their 
relationships  with  men  ail  just  get  to  be  too  much,  and  motivates 
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them  to  "get  their  act  together"  after  a drinking  bout  and  return  to 
the  home  in  the  same  head-of-household  capacity. 

Later  studies  have  modified  this  early  and  stereotypic  view  of  the 
black  family  to  a great  extent  (King  1981).  In  the  past  20  years, 
those  of  us  who  are  of  the  white  middle  class  have  had  to 
accommodate  the  knowledge  and  experience  of  a well- 
established  and  growing  black  middle  class.  What  had  been 
discretely  hidden  from  casual  view  prior  to  the  civil  rights 
movement  is  now  making  Its  existence  known  in  "front  stage" 
activities.  The  significance  of  alcohol  use  in  this  population  of 
blacks  is  yet  to  be  depicted  In  any  depth. 

There  are  other  problems  with  the  black  American  women’s 
drinking  studies.  Black  samples  tend  to  be  very  small.  The 
Dawkins  and  Harper  (1983)  study,  for  Instance,  included  163  white 
women  and  38  black  women  in  treatment.  Because  this  ratio  may, 
in  fact,  have  been  a representative  ratio  of  black-to-white  women  in 
treatment  at  the  time,  replications  of  this  type  of  study  need  to  be 
made  with  larger  samples.  Most  of  the  research  findings  are 
based  on  urban,  poor,  black  drinking  patterns.  Most  studies  have 
been  done  with  black  women  in  treatment,  a kind  of  a deviant 
captive  audience.  Ethnographic  Information  about  "real  life" 
drinking  is  needed  before  populationwide  generalizations  can  be 
made.  There  are  also  very  few  studies  on  youth,  prevention,  and 
education  programs  and  their  evaluation.  We  were  only  able  to 
locate  the  cross-ethnic  adolescent  study  by  Rachal  et  al.  (1975) 
and  GlobettI  et  al.  (1980).  We  need  studies  that  assess  the 
cultural  significance  of  drinking  in  the  black  community  across 
socioeconomic,  age,  and  drinking-style  factors.  We  also  need  to 
know  more  about  the  cultural  significance  of  drinking  In  the  black 
community  in  relation  to  the  larger  society.  Is  black  drinking,  as 
Lurie  (1971)  described  among  Native  Americans,  a thumbing  of 
the  nose  at  the  oppressive  white  society,  or  does  it  constitute 
viable  social  forms  In  and  of  black  community  members 
themselves? 


NATIVE  AMERICANS 

Perhaps  no  other  ethnic  group  has  had  more  written  about  their 
drinking  behavior  than  Native  Americans.  It  is  improbable,  then, 
that  the  great  majority  of  the  work  has  concentrated  on  male 
Native  American  drinking  behavior  and  only  secondarily  on  what 
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was  going  on  among  the  women  while  their  men  were  "partying." 
The  most  convincing  information  we  have  about  Native  American 
women’s  drinking  comes  from  the  excellent  ethnographic  work  of 
Joy  Leland  (1978)  among  the  women  in  the  Reno,  Nevada,  colony 
and  some  devastating  epidemiological  data  indicating  inordinately 
high  mortality  rates  from  cirrhosis  of  the  liver  (Johnson  1980),  and 
morbidity  rates  of  FAS  (Streissguth  1976;  Jones  and  Smith  1973) 
and  cirrhosis  of  the  liver  (Maiin  et  al.  1978)  among  Native 
American  women.  The  list  of  alcohol-related  medical  and  social 
pathologies  among  Native  Americans  could  go  on  and  on:  auto 
accidents,  suicides,  shootings,  stabbings,  etc. 

Leland  (1984)  tries  to  rectify  the  lack  of  comparable  national  data 
for  Native  American  females  by  comparing  her  Nevada  findings 
with  national  findings.  She  found  that,  as  in  the  other  ethnic 
groups,  the  majority  of  the  women  were  moderate  drinkers.  There 
were  proportionately  more  heavy  drinking  black  and  Hispanic 
women  than  Native  American  women.  Finally,  the  ratio  between 
heavy  drinking  men  and  women  was  greatest  among  Hispanics 
and  Native  Americans.  Leland  found  an  essentially  intermediate 
drinking  pattern  among  the  Native  American  women  in  the  colony. 

Our  findings  differ  somewhat  from  those  of  Leland.  I need  to  add 
very  quickly,  however,  that  I looked  at  four  very  different  tribal 
groups  In  equally  different  residential  situations,  and  our  sample 
was  not  selected  randomly,  nor  does  it  represent  the  universe  as 
did  the  Leland  informants.  The  generalizations  I am  about  to 
make,  therefore,  should  not  be  Interpreted  as  findings  about  all 
Native  American  groups. 

Our  male-to-female  drinking  ratios  are  remarkably  similar  in  many 
aspects  to  the  male/female  ratios  for  Native  Americans  in  the 
national  adolescent  survey  (Rachal  et  al.  1975).  In  our  sample, 
approximately  17  percent  of  the  women  were  lifetime  abstainers, 
but  less  than  10  percent  of  the  men  were.  Approximately  40 
percent  of  the  women  in  our  sample,  however,  drank  at  least  once 
a week,  a percentage  only  slightly  less  than  that  of  the  men  who 
drank  that  often.  The  majority  of  the  Native  American  women  who 
drank  did  so  Infrequently  (less  than  once  a week).  The  Native 
American  men’s  overall  drinking  pattern,  however,  was  skewed  to 
the  right.  The  majority  of  the  Native  American  men  drank 
frequently  (more  than  twice  a week  and  at  least  five  drinks  at  any 
one  time).  However,  there  are  almost  equal  proportions  of  Native 
American  men  and  women  at  the  high  end  of  the  drinking  scale. 
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When  the  combined  urban  and  rural  male  and  female  subsamples 
are  compared,  the  Native  American  men  drink  significantly  more 
frequently  than  do  the  women.  When  the  men  and  women  In  the 
urban  and  rural  subsamples  are  compared  separately,  the 
expected  male/female  ratio  still  persists.  When  each  regional 
subgroup  Is  broken  down  Into  tribal  comparison  groups,  however, 
we  find  major  within-  and  across-tribe  differences. 

As  table  3 shows,  among  our  urban  Native  American  sample,  in  ail 
of  the  tribal  subsamples  the  women  drank  less  frequently  than  the 
men.  There  are  major  tribal  differences,  however,  in  the 
magnitude  of  the  male/female  drinking  differences.  While  the 
male-female  difference  is  large  between  the  Navajo  and  Five 
Civilized  Tribes  (eastern  Oklahoma)  subsamples,  the  difference  is 
much  smaller  between  the  indigenous  California  men  and  women 
and  minimal  between  the  Sioux.  The  Sioux  women  drink  much 
more  frequently  than  all  of  the  other  women.  In  fact,  the  urban 
Sioux  women  drink  about  as  frequently  as  the  urban  California  and 
the  Five  Tribes  men. 

The  anomalous  Sioux  women’s  drinking  pattern  is  borne  out  in  the 
rural  subsample.  In  fact,  the  rural  Sioux  women  drink  more 
frequently  than  do  the  rural  Sioux  men.  The  rural  Navajo 
male/female  difference  is  consistent  with  the  urban  drinking 
frequency  profile,  and  the  rural  California  male/female  difference 
conforms  to  the  conventional  wisdom  we  have  about  male/female 
drinking  level  differences.  Anomalously,  there  is  no  difference  in 
the  male/female  frequency  pattern  among  the  rural  Five  Tribes. 
This  finding  contradicts  ail  our  understandings  about  the  Five 
Tribes  drinking  patterns  from  ethnographic  observation  and  only 
reconfirms  our  conviction  that  extensive  direct  observation  is 
needed  in  order  to  fully  comprehend  "what  the  numbers  tell  us," 
as  well  as  the  dangers  of  hypothesizing  from  small  sample 
findings. 

A comparison  of  consumption  levels  lends  further  insight  into 
male/female  drinking  differences  across  tribal  groups.  Again, 
when  men  and  women  from  the  rural  subsample,  the  urban 
subsample,  and  the  combined  subsamples  are  compared,  the 
expected  male/female  differences  (men  drink  more  per  drinking 
session)  prevail  for  all  of  the  male/female  by-tribe  comparisons 
except  for  the  rural  Sioux.  Again,  the  anomalous  rural  Sioux 
women  consume  more  alcoholic  drinks  per  session  than  the  rural 
men. 
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Table  3.-Cell  means  for  current  drinking  frequency  and  quantity  consumed  by  location,  sex,  and  tribe 
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Includes  lifetime  abstainers  and  all  current  drinkers,  but  excludes  former  drinkers  now  abstaining. 


While  the  consumption  levels  across  the  tribal  divisions  of  urban 
men  do  not  vary  significantly,  there  is  considerable  variation 
among  the  urban  women.  Again,  Navajo  and  Five  Tribes  women 
drink  the  most  conservatively.  The  California  women  tend  to  drink 
more  per  session  while  the  urban  Sioux  women  drink  the  most  per 
session  and  in  amounts  similar  to  those  of  the  Navajo  and  Five 
Tribes  men.  While  the  rural  Sioux  women  drink  larger  amounts  of 
alcohol  per  session  than  do  any  of  the  other  three  subgroups  of 
tribal  women.  It  is  less  than  the  amounts  consumed  per  session 
among  their  urban  counterparts.  For  that  matter,  the  rural  Sioux 
women’s  average  consumption  Is  very  close  to  the  rural  Navajo 
women’s  average  consumption  and  not  much  more  than  the  rural 
California  women’s  average  consumption.  The  rural  Sioux  women 
actually  consume  more  alcohol  per  session  than  do  the  rural  Sioux 
and  Five  Tribes  men.  Of  particular  interest  is  the  finding  that  both 
the  Navajo  men  and  women  and  the  Five  Tribes  women  tend  to 
drink  less,  while  both  the  Sioux  men  and  women  drink  more  in  the 
urban  setting.  The  California  women’s  level  of  consumption  is 
essentially  the  same  across  settings. 

These  intertribal  and  intratribal  differences  by  location  provoke  a 
number  of  hypotheses.  What  emerges  is  a pattern  of  similarities 
between  the  essentially  more  conservative  drinking  patterns  of  the 
Navajo  and  Five  Tribes  women  in  comparison  to  the  Sioux 
women’s  drinking  patterns  that  rivals  and,  in  some  cases,  sur- 
passes the  men’s. 

At  this  point  I want  to  underscore  the  Importance  of  doing  our 
cultural  and  historical  homework.  For  example.  It  was  seductive  to 
learn  that  the  eastern  Oklahoma  women  In  my  study,  with  their 
moderate  drinking  profile,  are  descendants  of  protoagricultural 
societies  in  which  narcotic  beverages  were  used  ceremonially  and 
In  which  the  sparing  use  of  persimmon  wine  and  corn  whisky  was 
well  Integrated  into  the  general  ethos  (Driver  1970).  Based  on  the 
theory  that  the  moderating  effect  of  ceremonial  use  of  alcoholic 
beverages  among  Jewish  Americans  explains  the  low  incidence  of 
alcoholism  in  that  ethnic  group,  it  would  have  been  an  easy  leap  to 
suppose  the  same  sociohistorical  trend  exists  among  the 
Muskogean-speaking  peoples  formerly  of  the  Southeast  and  cur- 
rently concentrated  in  eastern  Oklahoma.  To  accept  this  premise 
and  to  look  for  no  further  sociohistorical  influences  would  negate 
the  massive  Influence  of  the  fundamentalist  Protestant  Evangelical 
movement  among  the  southeastern  Native  American  tribes  for  the 
past  300  years  (Stratton  1981,  Weisner  et  al.  1984).  The  zeal  with 
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which  the  Christian  missionaries  militated  against  "demon  rum" 
and  their  current  prohibitionist  stance,  1 suggest,  have  had  more  to 
do  with  attitudes  about  drinking  among  the  Muskogeans  than  ear- 
lier ceremonial  use  of  indigenous  stimulants. 

Conversely  it  is,  I think,  too  easy  to  accept  a causal  link  between 
the  importance  of  desired  states  of  altered  consciousness  inher- 
ent in  the  orienting  Sioux  vision  quest,  their  early  use  of  the  term 
"Mni  Wakon"  or  "sacred  water"  for  alcohol  (Mohatt  1972),  and  the 
rather  ecstatic  and  excessive  Sioux  drinking  profile  as  it  appears  in 
the  literature  and  in  my  study  (Kemnitzer  1972;  Maynard  1969; 
Mohatt  1972).  To  fully  appreciate  Sioux  drinking  behavior  among 
the  men  as  well  as  the  women,  we  have  to  take  Into  account  their 
early  drinking  models  when  they  were  still  hunters  and  farmers  In 
the  fur  trapping  regions  of  the  Great  Lakes.  There,  it  has  been 
suggested,  the  women  had  considerable  authority  and  economic 
power  as  a result  of  their  predominance  In  horticulture  and  matri- 
lineallty  (Powers  1981). 

The  Sioux  experienced  a late  and  dramatic  cultural  shift  as  they 
moved  out  onto  the  Plains,  perhaps  no  more  than  300  years  ago, 
due  to  population  pressures  exacerbated  by  Anglo  western 
expansion.  In  the  last  150  years,  the  Sioux  became  totally 
absorbed  in  the  buffalo  hunting,  horse  and  gun,  and  nomadic 
patrilineal  and  patriarchal  pastoralism  complex  with  which  they  are 
so  intimately  associated.  This  preoccupation  negated  earlier 
forms  of  social  organization  but  was  itself  swiftly  and  traumatically 
curtailed  with  the  advent  of  the  reservation  system  in  the  late  19th 
century. 

These  cultural  disruptions  must  have  had  as  profound  an  effect  on 
the  Sioux  women  as  it  had  on  the  Sioux  men.  These  cataclysmic 
cultural  shifts  plus  certain  social  and  economic  features  of  con- 
temporary Sioux  life,  I suggest,  significantly  influence  the  impetus 
of  both  women  and  men  to  drink  in  ways  that  have  been  variously 
described  as  "escapism"  (Ablon  1971),  "a  culture  of  excitement" 
(Kemnitzer  1972),  and  "the  world’s  longest  on-going  political 
protest"  (Lurie  1971). 

Though  we  have  not  seen  it  discussed  In  the  literature,  one  obvi- 
ous culture  trait  shared  by  the  Navajo  and  Five  Tribes  women  is 
that  they  are  descendants  of  matrilineal  people  who  were  seden- 
tary farmers  prehistorically  or  who,  in  the  case  of  the  Navajo, 
adopted  a horticultural  technology  at  least  300  years  ago  (Driver 
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1970).  The  relationship  between  matrilineality,  women’s  access  to 
economics  and  political  power,  farming  as  women’s  work,  and 
women’s  drinking  behavior  needs  further  investigation. 

The  Sioux  women’s  drinking  pattern  defies  an  easy  explanation. 
Ethnographic  observations  provide  ample  proof  that  the  Sioux 
drinking  party  is  no  longer  a restricted  male  modality  (Welsner  et 
al.  1984).  Contemporarily,  many  young  Sioux  women  as  early  as 
13  or  14  years  of  age  become  regular  members  of  the  peripatetic 
drinking  parties  on  the  reservation  (Maynard  1969).  Given  the 
considerable  distances  from  ancestral  homesteads  to  alcoholic 
beverage  outlets  and  the  limited  recreational  facilities  available 
even  in  towns,  driving  to  the  border  towns  to  stock  up  and  then 
cruising  from  one  party  house  to  another  has  become  the  pre- 
ferred or  at  least  modal  teenage  and  young  adult  recreational 
activity  on  the  Sioux  reservations.  These  drinking  patterns  habitu- 
ated in  adolescence  become  routinized  behavior  perpetuated 
even  after  a move  to  an  urban  center  for  either  educational  or 
employment  reasons. 

Given  the  greater  availability  of  alcoholic  beverages,  increased 
economic  opportunities,  and  freedom  from  the  constraints  of  rural 
community  gossip  that  a move  to  the  city  provides,  both  frequency 
and  level  of  consumption  of  alcohol  among  urban  Sioux  women 
soars.  Why  this  pattern  occurs  among  the  Sioux  women,  and  to  a 
lesser  extent  among  the  California  women,  but  not  among  the 
Navajo  or  Five  Tribes  women  Is  still  a highly  speculative  topic. 
Much  has  been  written  about  the  loss  of  valid  statuses  and  roles 
among  the  Sioux  men.  Loss  of  traditional  economic  roles  for 
women  and  the  weakening  of  the  men’s  roles  in  Sioux  society 
must  have  been  equally  unsettling  for  and  perhaps  the  precipitants 
of  equally  dysfunctional  drinking  behaviors  among  the  Sioux 
women.  More  ethnographic  observation  is  needed  before  this 
hypothesis  can  be  adequately  addressed. 

Sociohistorical  factors  plus  contemporary  social  realities  of  life  on 
the  Sioux  reservations  foster  an  escapist  mentality.  Extremely 
high  unemployment  rates  persist.  (In  our  study,  75  percent  of  the 
rural  Sioux  were  not  working  at  the  time  of  the  interview  and  had 
sporadic  work  histories.)  Early  introduction  to  chronic  drinking  in 
the  home,  a high  Incidence  of  parenting  by  other  than  the  biologi- 
cal parents,  and  what  Mead  (1965)  called  a welfare  or  dependency 
mentality  fostered  by  the  reservation  system  all  provide  a social 
climate  in  which  It  is  extremely  easy  to  find  someone  to  drink  with 
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and  extremely  difficult  to  refuse  a drink.  It  is  even  more  difficult  to 
"stay  dry"  (in  the  case  of  the  recovering  alcoholic  who  believes  he 
or  she  absolutely  needs  to  avoid  that  first  drink)  and  still  be  con- 
sidered "one  of  the  bros  or  sis."  To  my  knowledge,  these  issues 
have  not  been  addressed. 

Again  the  need  for  comparative  research  focused  on  those  cultural 
factors  that  either  Impede  or  contribute  to  dysfunctional  alcohol 
consumption  is  underscored  by  these  Sioux  data.  Just  as 
Margaret  Mead  (1928),  in  her  early  work  in  Samoa,  was  looking  for 
what  her  mentor.  Boas,  called  the  "negative  instance,"  that  is,  the 
one  clear  case  of  developmental  process  that  was  at  variance  with 
what  we  thought  we  knew  about  adolescence,  those  hard-drinking 
Sioux  women  In  both  our  urban  and  rural  samples  force  us  to 
reexamine  what  we  think  we  know  about  male/female  drinking 
pattern  universals  and  the  logical  leap  to  the  theoretical  position 
that  Inherent  biologically  induced  gender  differences  in  drinking 
behavior  exist. 


SEX  ROLE  IDENTITY  AND  ALCOHOL  ABUSE 

I have  alluded  to  references  in  the  literature  about  the  Influences 
sex  role  stereotyping  and  sex  role  conflict  may  have  on  women’s 
drinking  patterns.  I want  to  mention,  very  briefly,  a few  studies  on 
lesbian  and  working  women’s  drinking  patterns  that  further  illus- 
trate the  current  thinking  about  the  association  of  gender  identity 
and  alcohol  use  and/or  misuse.  Leland  (1984)  points  out  that  liter- 
ature on  ethnic  minority  female  drinkers  contains  three  prominent 
themes  with  regard  to  sex-stereotyped  drinking  behavior:  a dou- 
ble standard  for  female  and  male  drunkenness  (mentioned  for 
Hispanics,  blacks.  Native  Americans,  and  Anglos),  an  alleged 
"marianismo-machismo"  dichotomy  among  Hispanics,  and  a 
claimed  "matriarchy"  among  black. 

The  alleged  double  standard  among  Hispanics  has  prompted  the 
"marianismo"  label  (Abad  and  Suarez  1975)  to  describe  the  pre- 
disposition of  Hispanic  families  to  place  their  women  on  a 
pedestal,  to  expect  virginal  and  circumspect  behavior  of  them  In 
public,  and  to  subordinate  them  to  their  husbands  who  shelter  and 
protect  them  (Obeso  and  Bordatto  1979).  The  "ideal"  Hispanic 
woman,  therefore,  should  drink  only  discreetly  In  public  and 
should  never  appear  to  be  intoxicated  in  either  public  or  private 
settings.  Conversely,  Hispanic  families  are  said  to  encourage 
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dependence  In  boys  by  overindulging  them,  but  expect  “‘macho" 
behavior  from  men  as  adults.  The  resulting  role  conflicts  are  said 
to  produce  anxiety  and  consequent  alcohol  abuse  among  the  men 
(Abad  and  Suarez  1975).  As  Alcocer  (1977)  and  others  (Madsen 
1964;  Sanchez-Dirks  1978;  Trevino  1975)  point  out,  there  are  ele- 
ments of  the  "macho"  stance  (if  there  is  even  such  a personality 
configuration)  that  militate  against  alcohol  abuse.  Any  relationship 
between  machismo  and,  for  that  matter,  marianismo  and  alcohol 
abuse  is  purely  speculative  so  far.  Furthermore,  while  Hispanic 
male  drinking  patterns  tend  to  coincide  with  these  cultural  models, 
the  Hispanic  female  drinking  patterns  do  not. 

Similarly,  the  alleged  black  matriarchy  has  been  invoked  as  an 
explanation  for  alcohol  abuse  (Bailey  et  al.  1965;  Gaines  1976; 
Strayer  1961)  as  well  as  other  social  realities  of  poor,  black  urban 
communities.  The  argument  goes  that  because  black  female 
heads  of  households  assume  the  responsibilities  of  their  malelike 
roles,  they  are  subjected  to  stress  that  induces  them  to  "drink  like 
men"  (Cahalan  et  al.  1969  and  Gaines  1976).  Recent  census  data 
do  not  support  elements  of  the  supposed  black  matriarchy.  Black 
women  do  not  enjoy  an  economic  advantage  over  men,  and  the 
black  man’s  role  as  provider  is  underestimated  (McCray  1980). 

According  to  1979  survey  data  (Clark  and  Midanik  1982),  heavy 
drinking  is  more  prevalent  among  both  black  and  Hispanic  female 
drinkers  than  among  white  female  drinkers.  It  seems  illogical  to 
blame  heavy  drinking  on  the  sex-deviant  dominance  of  black 
women  and  subordinateness  of  Hispanic  women.  For  these  rea- 
sons, many  authors  now  conclude  that  the  black  matriarch,  mari- 
anismo, and  their  underlying  assumptions  are  more  myth  than 
social  fact. 

To  further  confuse  the  issue,  the  few  lesbian  and  alcohol  studies 
available  in  the  standard  literature  sources  suggest  that,  although 
the  social-recreational  lifestyle  of  urban  lesbian  communities  fos- 
ters regular  attendance  in  public  drinking  places  and  inordinately 
high  rates  of  heavy  drinking,  the  real  impetus  for  heavy  drinking 
among  gay  women  lies  elsewhere  (FIfield  1975).  The  early  sup- 
position that  lesbian  problem  drinking  is  associated  with  sex  role 
conflict  has  been  disrupted  in  at  least  two  recent  studies.  Lewis  et 
al.  (1982)  found  that  female  homosexuals  seem  to  have  a higher 
prevalence  of  alcohol  abuse  than  female  heterosexuals.  Charac- 
teristics unique  to  lesbians,  however,  such  as  psychosexual  ori- 
entation, ambivalent  gender  identification,  and  frequenting  gay 
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bars,  do  not,  in  themselves,  appear  to  explain  this  finding.  Further, 
Nardi  (1979)  points  out  that  the  10  studies  of  gay  men’s  and  les- 
bians’ drinking  patterns  fall  to  discuss  alcohol-related  problems 
from  the  gay  perspective.  Most  are  heavily  psychoanalytically  ori- 
ented, deal  with  sex  role  ambivalency  as  pathology,  and  fail  to  look 
at  lesbian  drinking  from  a sociocultural  perspective.  There  is  obvi- 
ously considerable  work  still  to  be  accomplished  in  this  area. 

Very  much  the  same  sorts  of  criticisms  can  be  leveled  at  the  find- 
ings of  studies  that  look  at  differences  in  alcohol  consumption  lev- 
els between  working  and  nonworking  women  (Parker  et  al.  1983b). 
That  frequency  of  drinking  and  volume  consumed  Increase  with 
education  and  steady  employment  is  equated  with  sex  role  conflict 
and  stress.  The  effects  of  status  and  role  expectations  in  the  pub- 
lic work  area  on  drinking  behavior  in  both  male  and  female  popu- 
lations are  not  thoroughly  explored.  The  implicit  message  is  that 
working  women  who  drink  "like  men"  are  doing  so  because  they 
are  stressed,  but  that  men  who  do  so  are  simply  enjoying  their 
normative  two-martini  lunches. 

The  emphasis  on  sex  role  conflict  as  a precursor  of  alcohol  abuse, 
as  it  is  expressed  in  the  Hispanic,  black,  lesbian,  and  working 
women  and  alcohol  literature,  is  further  complicated  by  findings 
from  a very  Interesting  study  of  androgyny  and  alcoholism. 
Richardson  (1981)  demonstrated,  in  a sample  of  heavy  drinkers, 
that  75  percent  of  the  cross  sex-typed  females  (high  masculine), 
68  percent  of  the  same  sex-typed  females  (high  feminine),  but 
only  9 percent  of  the  androgynous  women  scored  as  alcoholics. 
Could  it  be  that  androgynous  individuals  are  more  flexible,  adap- 
tive, and  offer  a more  human  standard  for  mental  health  than  the 
stereotypical  male  or  female?  As  you  can  see,  more  questions  are 
raised  than  have  been  answered  by  the  sex  role  and  alcohol 
studies.  Perhaps  a look  at  early  socialization  practices  that  foster 
androgyny  versus  high  feminization  or  mascullnization  in  female 
offspring,  and  what  that  portends  In  later  life,  particularly  with 
respect  to  drinking,  Is  in  order.  I suspect  that  minimization  of 
stereotypic  feminization  characterizing  female  adolescence  in 
certain  ethnic  groups  as  well  as  extreme  cross-sex  Identity  may 
both  be  contributing  factors  in  the  observed  heavy  drinking  pattern 
differences  In  the  1974  national  adolescent  study  as  well  as  the 
seminal  Richardson  study. 

In  conclusion,  I would  like  to  suggest  some  focal  priorities  for  both 
future  research  and  application  of  the  findings  we  have  to  date.  It 


185 


is  obvious  that  what  we  know  about  Asian-American  women’s 
drinking  is  inferred  from  male  drinking  patterns  and  physiologically 
oriented  studies  with  small,  heterogeneous  samples  that  do  not 
take  into  account  intergenerational  differences.  We  need  general 
baseline  data  about  Asian  women’s  drinking  patterns.  Future 
studies  of  black,  Hispanic,  and  Native  American  women’s  drinking 
patterns  ought  to  take  into  account  class,  urban  and  rural,  and 
national  and  tribal  differences. 

Ultimately,  we  need  to  access  our  research  goals.  It  is  not  enough 
simply  to  continually  broaden  our  basic  knowledge  of  those  factors 
that  contribute  to  alcohol  abuse  without  taking  responsibility  for 
their  control.  Of  equal  importance  to  people  committed  to  treat- 
ment and  prevention  of  alcohol  abuse  Is  the  very  important  Infor- 
mation we  can  crystallize  about  those  women  who  don't  drink  or 
who  drink  in  ways  that  are  not  deleterious  either  to  their  health  or 
happiness.  For  these  reasons,  it  is  especially  important  to  look  at 
the  nondrinking  Aslan  women. 

Finally,  I want  to  say  a word  about  the  epidemiological  data  that 
have  been  amassed  about  the  alcohol-related  medical  problems 
among  Native  Americans.  I know  that  Joy  Leland  (1984)  and  oth- 
ers have,  of  late,  warned  us  about  the  dangers  of  distortion  In 
small-number  statistics,  particularly  In  the  reports  of  fetal  alcohol 
syndrome  among  Native  Americans.  In  the  same  vein.  Levy  and 
Kunitz  (1974)  have  demonstrated  that,  though  rates  of  cirrhosis  of 
the  liver  are  Inordinately  high  among  Native  Americans,  they  vary 
greatly  across  tribes.  They,  too,  have  repeatedly  warned  us  not  to 
overgeneralize  about  Native  American  alcohol-related  morbidity 
and  mortality  rates.  Our  colleagues  are  absolutely  right  to  voice 
these  kinds  of  caveats.  I want  to  offer  a very  personal  statement 
about  this  issue,  however.  I now  speak  to  you  as  a humanist, 
mother,  and  woman  and  as  one-half  of  a husband  and  wife 
research  team  that  was  totally  frustrated  In  Its  attempt  to  locate 
existing  baseline  cirrhosis  of  the  liver  data  or,  for  that  matter,  any 
clinical  or  biochemical  documentation  of  alcoholism  or  alcohol- 
related  pathology  within  an  Indian  Health  Service  catchment  area. 
Given  our  current  diagnostic  and  preventative  technology,  even 
one  FAS  Native  American  baby  or  one  Native  American  who  dies 
because  cirrhosis  of  the  liver  went  undetected  is  one  too  many. 
Obviously  this  pronouncement  holds  for  the  general  population  as 
well. 
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Epidemiological  data  indicate  that  5 to  10  percent  of  the  national 
population  are  alcohol  dependent.  Alcohol  abuse  is  an  American 
health  hazard  on  a par  with  cancer  and  heart  disease.  With  the 
detection  and  diagnostic  technology  currently  available,  there  is 
no  practical  reason  for  us  not  to  have  a nationwide  diagnostic 
surveillance  system  that  routinely  checks  for,  records,  and  reports 
early  signs  of  alcohol-related  pathologies.  It  is  our  job  as  profes- 
sionals, health  service  providers,  and  practitioners  in  the  field  to 
find  a way  that  a comprehensive  early  detection  program  can  be 
standardized,  universally  administered,  and  the  data  recorded  and 
reported  in  such  a way  that  followup  care  is  assured.  Systematic 
epidemiological  studies  can  be  made  and  long-term  costs  kept 
low  or  mitigated  by  increased  human  productivity  and  reduced 
welfare  expenditures. 

I know  I must  sound  hopelessly  naive  to  those  of  you  intimately 
associated  with  nationally  regulated  health  services.  It  is  at  gath- 
erings such  as  this  conference,  however,  that  action  groups  are 
energized.  I am  well  aware  that,  ultimately,  state-of-the-art  knowl- 
edge about  the  medical  consequences  of  alcohol  abuse  does  not 
get  Implemented  for  economic  and  political  reasons.  I urge  you  all 
not  to  be  deterred  by  the  Inaction  on  the  long-proposed  National 
Health  Insurance  Program.  Remember,  political  climates  are  not 
Irreversibly  linear  but  reassuringly  cyclical.  With  our  political  his- 
tory of  Ideological  vacillations  between  the  efficacy  of  consolidat- 
ing or  dismantling  our  Federal  social  services  systems,  we  may 
yet  succeed  in  the  American  pursuit  of  healthiness. 
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Comments  on  "Women  and 
Alcohol:  Special  Populations 
and  Cross-Cultural  Variations" 

Dwight  B.  Heath,  Ph.D. 


It  is  both  an  honor  and  a pleasure  for  me  to  participate  in  this 
important  conference,  which  is  well  timed  to  take  advantage  of 
exciting  recent  developments  in  the  field  and  to  point  the  way  for 
fruitful  new  avenues  that  ought  to  be  explored.  It  occurred  to  me 
early  that  I may  be  the  only  scheduled  speaker  In  this  conference 
who  was  not  at  Jekyll  Island  in  1978,  and  that  I would  almost  cer- 
tainly be  the  only  one  who  had  never  written  an  article  specifically 
focused  on  women  and  alcohol.  That  Is  not  because  I have 
ignored  women,  but  because,  like  Dr.  Weibel-Orlando,  I have 
tended  to  focus  on  a natural  history  approach,  examining  drinking 
behavior  of  people  in  workaday  contexts  and  noting  sex  differ- 
ences only  when  they  seemed  salient  to  the  people,  whether 
those  people  happened  to  be  male,  female,  or  both. 

Fortunately,  the  role  of  discussant  Is  a loosely  defined  one,  so  I 
will  take  the  liberty  of  using  it  in  a variety  of  ways.  In  part,  I will  try 
to  provide  a little  more  context  so  that  Dr.  Weibel-Orlando’s  points 
can  be  better  appreciated  by  those  who  are  not  familiar  with 
anthropological  approaches  to  alcohol.  In  part,  I will  try  to  under- 
score the  importance  of  some  of  the  points  she  makes.  I also  will 
use  my  status  as  combined  stranger-and-friend,  a familiar  and 
comfortable  status  for  an  anthropologist,  to  suggest  how  we  might 
do  well  to  back  off  a little,  refocus  some  of  our  ways  of  looking  at 
things,  and  perhaps  experiment  with  changing  a few  of  the 
research  methods  that  many  of  us  seem  to  take  for  granted.  The 
aim  would  be  to  strengthen  the  quality  and  Increase  the  quantity  of 
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our  understanding  of  the  interactions  of  alcohol  and  human 
behavior  for  all  ages  and  sexes. 

In  some  very  important  ways,  the  history  of  the  study  of  women 
and  alcohol  reflects  in  microcosm  the  history  of  the  study  of  alco- 
hol itself.  Throughout  previous  decades,  and  even  centuries, 
there  were  occasional  descriptions,  formulations,  and  Insights  that 
we  now  see  as  brilliant,  or  prescient,  but  that  had  little  Impact  on 
popular  or  scientific  thought  at  the  time.  Beginning  near  the  end 
of  World  War  II,  a few  dogged  and  Imaginative  pioneers  pushed 
beyond  the  frontiers  and  roughed  out  a preliminary  sketch  of  the 
territory.  In  successive  decades,  they  have  filled  in  some  of  the 
blanks  in  varying  degrees  of  detail,  sometimes  recognizing  that 
first  impressions  had  been  deceptive,  and  they  were  not  afraid  to 
revise  earlier  formulations  when  they  felt  it  appropriate  to  do  so. 
When  I organized  the  first  international  and  multidisciplinary  con- 
ference on  alcohol  and  culture,  both  of  the  keynote  speakers,  who 
were  asked  to  address  the  general  theme  of  "Pioneering  Works 
and  their  Reassessment,"  were  women:  Ruth  Bunzel  (1976)  and 
Margaret  Bacon  (1976b).  (I  didn’t  think  of  it  In  those  terms  at  the 
time,  but  it  was  brought  home  about  a week  ago  when  a colleague 
pointed  out  that  she  considered  it  strange  for  me  to  be  on  the  pro- 
gram at  this  conference.) 

There  are  a couple  of  points  that  should  be  made  clear  at  the  out- 
set about  the  values  of  an  anthropological  perspective  as  integral 
to  our  understanding  of  the  interrelationships  of  alcohol  and  the 
human  animal.  Most  researchers  today,  regardless  of  their  partic- 
ular professional  orientation,  subscribe  (at  least  publicly  if  not 
always  enthusiastically)  to  the  proposition  that  drinking  and  its 
outcomes  are  complex  phenomena  that  cannot  be  fully  under- 
stood in  terms  of  anything  less  than  a combination  of  biomedical, 
psychological,  and  sociocultural  variables.  Illustrative  of  this  are 
the  broad  scope  of,  for  example,  Kissin  and  Begleiter’s  multivol- 
ume compendium  (1971-1983)  and  the  Pattison  and  Kaufman 
(1982)  encyclopedic  handbook.  The  sociocultural  variables  are 
important  because  drinking  is  obviously  learned  behavior;  that 
refers,  not  just  to  what  one  drinks,  but  also  to  when,  how,  where, 
how  much,  and  with  whom  one  drinks,  and  so  forth  (Heath  1982). 
Perhaps  less  obviously  but  to  a well-documented  degree,  drunken 
comportment  also  is  learned  (MacAndrew  and  Edgerton  1969), 
and  values,  attitudes,  conceptions  of  illness,  and  even  definitions 
of  various  kinds  of  problems  have  their  bases  in  social  interaction 
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and  cultural  norms.  This  is  the  crux  of  why  we  should  care  about 
special  populations  and  cross-cultural  variations. 

The  study  of  alcohol  provides  a range  of  classic  natural  experi- 
ments: a substance  about  which  we  think  we  know  a great  deal 
(i.e.,  ethanol),  acting  on  a single  species  about  which  we  are  still 
learning  more  than  about  most  others  (I.e.,  all  living  human  beings 
are  homo  sapiens),  and  a wide  range  of  outcomes.  Obviously,  Dr, 
Weibel-Orlando  and  I have  shifted  gears  for  this  conference  in  one 
important  sense,  focusing  our  interest  on  alcohol  use  rather  than 
alcohol/sm.  Room  et.  al.  (1984)  have  recently  accused  ethnogra- 
phers of  "problem  deflation,"  but  even  in  this  country,  repeated 
studies  by  people  who  are  very  much  concerned  with  locating  and 
identifying  alcohol  abuse  and  its  outcomes  have  turned  up  only  a 
relatively  small  percentage  of  drinkers  who  suffer  from  any  kind  of 
alcohol-related  problems,  and  an  even  smaller  percentage  of  them 
who  are  dependent  on  alcohol.  How  many  times  in  the  preceding 
papers  have  the  authors  complained  that  the  Ns  were  too  small  to 
allow  discussion  of  alcoholism,  even  In  systematic  nationwide 
samples  In  this  permissive,  stressful,  and  relatively  problem-ridden 
society?  Anthropologists  are  not  in  any  way  belittling  the  impor- 
tance of  even  a single  case  of  human  suffering  that  may  result 
from  alcohol/s/T7,  but  as  social  scientists,  we  find  It  more  fruitful  to 
pay  at  least  as  much  attention  to  what  might  be  called  "normal"  or 
"unproblematic"  drinking. 

This  is  part  of  what  Dr.  Weibel-Orlando  implied  when  she  put  her 
anthropological  credentials  up  front.  Not  only  do  anthropologists 
rely  heavily  on  observational  methods  (Heath  1981)  and  try  to 
understand  human  behavior  In  the  manner  of  natural  history,  but 
we  also  often  take  our  cues  from  the  people  we  are  studying,  so 
that  what  is  Important  to  them  becomes  important  to  us,  regard- 
less of  whether  we  set  out  intending  to  focus  on  that  aspect  of 
culture.  This  can  be  both  a strength  and  a weakness  In  research. 
The  strength  Is  that  what  we  talk  about  usually  "rings  true"  and  has 
meaning  to  those  who  might  be  called  our  subjects  as  well  as  to 
our  colleagues.  We  often  use  what  has  come  to  be  called  the 
"emic,"  our  phenomenological  approach,  looking  at  things  in 
terms  of  the  conceptual  categories  of  the  people  we’re  studying, 
as  a complement  to  an  "etic"  approach,  which  Is  grounded  in 
Western  scientific  thought.  With  specific  reference  to  alcohol,  the 
incidental  nature  of  anthropological  contributions,  as  a byproduct 
of  research  that  had  other  foci,  has  often  meant  that  the  investi- 
gator lacked  specific  conceptual  and  methodological  tools  while 
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collecting  the  data,  and  only  "boned  up"  after  the  fact  (Heath 
1980).  In  such  instances,  data  are  often  imprecise,  far  from  thor- 
ough, and  difficult  to  compare  with  other  studies.  A new  genera- 
tion of  researchers,  among  whom  Dr.  Weibel-Orlando  is  an  out- 
standing member,  has  moved  anthropological  alcohol  studies 
from  the  primitive  stage  when  we  relied  largely  on  serendipitous 
findings  from  projects  that  had  other  purposes  to  a more  solid 
basis:  a skilled  and  growing  number  of  investigators  now  set  out 
to  study  alcohol;  collegial  networks  and  career  prospects  incorpo- 
rate the  theme;  and  anthropology  has  caught  the  attention  of  a 
broadly  transdisciplinary  constituency,  with  new  credibility  to 
strengthen  the  intrinsic  interest  of  exotica  that  for  too  long  was  our 
major  strong  point. 

A couple  of  other  points  about  anthropology  in  general  may  help 
you  better  appreciate  how  discussion  of  a variety  of  special  popu- 
lations can  be  relevant  even  to  those  who  have  little  personal  or 
professional  interaction  with  them.  In  her  presentation.  Dr.  Weibel- 
Orlando  has  deftly  juggled  the  several  kinds  of  dialectic  that 
anthropologists  thrive  on.  First,  her  paper  shows  a fundamental 
concern  with  seeking  universal  elements  that  are  shared  by  all 
human  populations  and  also  an  equally  strong  conviction  about 
the  Importance  of  what  Is  distinctive  in  each  society  and  its  way  of 
life.  Her  paper  similarly  reflects  a second  dialectic  that  pervades 
sound  anthropological  thinking:  a rich  component  of  substantive 
data  that  others  may  interpret  differently,  and  a serious  effort  to 
link  those  data  with  concepts  and  theories  that  allow  for  compar- 
isons and  the  testing  of  hypotheses.  Another  of  the  dialectics  that 
are  our  stock  in  trade  Is  that  between  an  emphasis  on  norms, 
widely  shared  patterns  of  belief  and  behavior.  In  some  contexts, 
on  the  one  hand;  and,  on  the  other,  clear  recognition  that  variation 
around  such  norms,  even  including  extremes  that  may  be  labeled 
"excessive"  or  "deviant,"  are  often  the  exceptions  that  Illuminate 
the  proof  of  any  rule.  Furthermore,  there  Is  the  enduring  paradox 
that  those  shared  patterns  we  sometimes  call  culture  tend  to  be 
remarkably  persistent;  and  yet,  we  also  know  that  change  is  just  as 
much  a characteristic  of  cultures,  so  that  what  is  deviant  In  one 
decade  may  well  be  typical,  modal,  or  even  ideal  in  another. 

Let  me  first  follow  the  outline  of  Dr.  Welbel-Orlando’s  paper  and 
offer  a few  comments  almost  by  way  of  free  association.  In  that 
way,  I may  be  able  to  help  set  her  paper  in  a somewhat  broader 
context  and,  at  the  same  time,  offfer  some  more  far-ranging  obser- 
vations about  alcohol  studies  and  special  populations  that  pertain 
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to  women’s  studies,  not  so  much  because  of  distinctive  sex  differ- 
ences but  precisely  because  they  pertain  to  the  human  experi- 
ence. 

It  is  immensely  gratifying  to  have  Dr.  Weibel-Orlando  and  a few 
other  people  join  me  in  protesting  the  way  in  which  much  of  the 
recent  work  that  purports  to  be  culturally  sensitive  still  does  vio- 
lence to  the  realities  of  intracultural  variation.  How  much  ink  has 
been  spilled  with  the  ostensible  aim  of  illuminating  a specific 
"target  population"  and  done  little  more  than  wind  up  adding  to 
the  inventory  of  stereotypes  on  what  she  aptly  labels  "vastly  over- 
general cultural  categories,"  especially  "Hispanic"  or  "Latino," 
"black,"  "Asian"  or  "Oriental,"  and  "Indian"  or  "Native  American"? 

She  and  I have  both  just  finished  writing  chapters  (Weibel- 
Orlando,  in  press;  Heath,  in  press  a)  for  an  anthology  on  The 
American  Experience  with  Alcohol  (Bennett  and  Ames,  in  press) 
that  vividly  illustrates  how  misleading  such  uniformitarian  imagery 
has  been  in  the  past.  The  book  is  Intended  as  a sampling  of  case 
studies  of  populations  rather  than  an  encyclopedic  inventory,  but 
even  so,  Gordon’s  chapter  on  Caribbean  migrants  in  a small  New 
England  city  shows  striking  differences  in  drinking,  the  outcomes 
of  drinking,  and  folk  therapy  among  Dominicans,  Guatemalans, 
and  Puerto  Ricans.  Referring  to  Mexicans  in  California,  Gilbert 
stresses  the  importance  of  differences  between  the  sexes,  among 
socioeconomic  classes,  and  even  on  the  basis  of  regional  back- 
ground, as  well  as  ethnicity  as  trichotomized  in  popular  Mexican 
usage.  In  the  same  volume,  Trotter’s  account  focuses  on 
Mexican-Americans  in  the  border  area,  but  even  with  reference  to 
southern  Texas,  he  feels  constrained  to  give  separate  discussion 
to  each  of  six  "lifestyle  groups"  (based  on  differences  in  income, 
linguistics,  and  cultural  ecology).  In  an  essay  limited  to  polydrug- 
using Cubans  In  Miami,  Page  et  al.  emphasize  differences 
between  the  sexes  and  between  what  sociologists  would  call 
"cohorts"  (the  separate  waves  of  migration  that  have  arrived  during 
the  past  generation).  On  blacks,  in  the  same  volume,  Gaines 
stresses  intragroup  differences.  Some  of  these  differences  are 
profound,  as,  for  example,  when  Herd  juxtaposes  the  teetotaling 
ascetic  fundamentalist  Calvinists  on  the  one  hand,  and  the  swing- 
ing cosmopolitan  "nite  club  culture"  on  the  other.  With  respect  to 
American  Indians,  Leland’s  (1976)  review  of  the  literature  on 
"firewater  myths"  was  based  on  sources  with  a focus  on  alcohol  for 
more  than  50  tribes;  Topper’s  essay  (in  press)  on  the  Navajo  tribe 
alone  compares  and  contrasts  "five  distinct  subcultures."  Weibel- 
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Orlando’s  paper  here  shows  how  dramatically  different  drinking 
patterns  can  be  among  such  groups. 

In  short,  intracultural  variation  is  immensely  important  even  within 
populations  much  smaller  than  the  nation-state.  This  point  is  so 
important  that  I will  take  the  liberty  of  quoting  Weibel-Orlando,  In 
the  firm  belief  that  redundancy  has  educational  value:  "Use  of  the 
rubrics  ‘black,’  ‘Asian,’  or  ‘Native  American’  may  be  dysfunctional. 
We  need  to  state  clearly  what  tribal  group,  socioeconomic  strata, 
age  level,  residential  environment,  and  sex  our  samples  represent 
if  we  do  not  want  to  alienate,  through  stereotyping,  just  those  peo- 
ple we  wish  to  help  through  our  research."  I might  add,  also,  "If 
we  are  to  earn  credibility  among  our  colleagues,  and  to  provide 
data  that  will  serve  as  a meaningful  basis  for  comparisons  and 
other  kinds  of  cross-cultural  analysis  and  interpretation." 

Her  next  point  about  the  need  to  pay  attention  to  age  differences 
is  also  important  and  aptly  illustrated  by  the  cases  she  cites,  as  it 
was  In  many  of  the  other  papers  in  this  conference  that  referred  to 
broader  and  more  ethnically  varied  samples  of  the  U.S.  female 
population.  Generational  differences  also  have  been  noted 
among  Japanese  (Kitano  et  al..  In  press),  Polish  (Freund,  in  press), 
and  other  immigrant  populations.  Dr.  Weibel-Orlando’s  discussion 
of  the  male-female  ratio  has  an  Importance  that  should  not  be  lost 
because  of  her  modesty.  When  she  speaks  of  Sioux  women  as 
representing  "the  negative  instance,"  she  is  also  saying  they  con- 
stitute the  crucial  case  that  upsets  what  we  had  thought  to  be  a 
cultural  universal,  one  of  those  very  few  patterns  of  behavior 
thought  to  be  present  in  all  human  societies.  We  used  to  think 
that  men  drank  more  than  women  everywhere.  Most  people 
would  be  amazed  at  how  few  such  broad  generalizations  have 
stood  the  test  of  worldwide  comparison.  Learning  that  the  Sioux 
contradict  that  overwhelmingly  predominant  pattern  is  big  news  on 
the  anthropological  front. 

Another  point  she  makes  on  sex  differences  in  alcohol  use  is 
Interesting  and  important  for  different  reasons.  She  mentions  that 
black  and  some  Native  American  female  populations  include  a 
large  portion  at  both  ends  of  the  spectrum  with  respect  to  con- 
sumption: many  abstainers  and  many  heavy  drinkers.  Several 
adolescent  and  more  youthful  populations  of  many  ethnicities 
show  a similar  pattern,  and  so  do  Hmong  Immigrants  to  the  United 
States  (Westermeyer,  in  press).  My  concern  Is  less  with  the  sex 
ratio  in  these  instances  than  with  the  distribution  of  consumption. 
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(Here,  I am  using  the  term  "distribution  of  consumption"  in  a gen- 
eral sense  to  refer  to  the  pattern  that  would  emerge  on  a graph  if 
percent  of  population  were  one  axis  and  consumption  of  alcoholic 
beverages  per  unit  of  time  were  the  other  axis.)  What  is  being 
described  in  the  populations  just  mentioned  is  a low  bimodal 
curve,  more  nearly  level  than  the  usual  bell-shaped  curve.  In  this 
respect,  they  also  differ  markedly  from  the  long-tailed  lognormal 
curve  that  is  so  often  cited  as  typifying  most  populations  through- 
out the  world  and  that  provides  the  logical  cornerstone  for  the  so- 
called  "distribution  of  consumption  model,"  as  a basis  for  preven- 
tion, as  discussed  effectively  by  Dr.  Morrissey  elsewhere  in  this 
volume.  If,  in  fact,  the  actual  distribution  of  consumption  In  any 
number  of  populations  diverges  significantly  from  the  postulated 
lognormal  pattern  and  problems  do  not  occur  in  direct  proportion 
to  per  capita  consumption,  then  the  restrictive  prescriptions  that 
typify  the  "distribution  of  consumption  model,"  such  as  price  rais- 
ing, heavy  taxation,  limited  sales  outlets,  etc.  (see  Morrissey,  this 
volume),  may  not  hold  so  much  promise  as  is  widely  believed.  As 
a corollary,  the  "sociocultural  model"  (see  Morrissey,  this  volume; 
Heath  1978)  may  regain  enhanced  credibility  and  currency  that 
had  been  eroded  in  recent  years,  at  least  in  some  other  countries. 

Although  this  hardly  seems  an  appropriate  context  in  which  to  dis- 
cuss in  any  greater  detail  the  "flushing  response,"  I want  to  add 
my  enthusiastic  endorsement  to  Dr.  Weibel-Orlando’s  critique  of 
the  logical  inconsistencies  and  methodological  weaknesses  that 
mar  much  of  that  literature.  I also  might  add,  just  for  the  benefit  of 
those  who  may  not  be  familiar  with  such  studies,  that  the  experi- 
mental conclusions  themselves  are  highly  equivocal  because  of 
their  great  inconsistency  (Heath,  in  press  b). 

Although  we  have  no  clear  understanding  of  why  women  are  so 
much  more  susceptible  to  liver  cirrhosis,  the  data  on  the  special 
populations  mentioned  In  the  paper  are  extreme  examples  of  a 
trend  that  others  have  reported  to  this  conference  for  a more 
broadly  representative  sample  of  U.S.  women.  To  be  more  spe- 
cific, "Indian  women  appear  to  be  dying  of  liver  cirrhosis  at  more 
than  triple  the  rate  of  black  women,  and  at  six  times  the  rate  of 
white  women"  (S.  Johnson,  unpublished,  p.  3),  and  women 
account  for  almost  half  of  the  cirrhosis  deaths  among  Native 
Americans  (Johnson  1980).  Such  extreme  mortality  rates.  In  a 
population  whose  drinking  patterns  are  generally  moderate  in 
relation  to  the  populations  with  which  they  are  compared,  raise 
again  serious  questions  about  the  validity  of  cirrhosis  as  a gross 
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indicator  of  drinking  rates  or  of  other  kinds  of  alcohol-related 
problems. 

Dr.  Weibel-Orlando  made  another  point  that  may  not  have  caught 
the  attention  of  those  who  are  not  already  familiar  with  the  anthro- 
pological literature.  Her  almost  off-handed  suggestion  that  math- 
lineal  descent  and  agriculture  as  the  dominant  subsistence 
modality  may  be  clues  to  drinking  patterns  and  attitudes  refers  to 
an  unusual  but  extremely  fruitful  research  method  in  which  cul- 
tures are  the  cases  studied,  and  traits  and  their  associations  are 
the  significant  variables.  This  "hologeistic"  or  "cross-cultural 
method"  samples  the  entire  range  of  human  experience  through- 
out time  and  space  and  can  result  in  significant  generalizations 
(Heath  1984),  the  most  famous  of  which  is  Horton’s  (1943)  on 
anxiety  as  the  primary  correlate  of  drinking.  Other  relatively  well- 
known  associations  with  drinking  patterns  are  power  (McClelland 
et  al.  1972)  and  conflict  over  dependency  (Keller  1965);  several 
other  potentially  important  generalizations  about  alcohol  use  in 
cross-cultural  perspective  have  emerged  from  this  approach 
(Levinson  1977).  If  we  hope  to  isolate  some  significant  variables 
that  relate  to  sex,  but  that  are  constant  across  the  range  of  social 
structural,  economic,  political,  religious,  and  other  variations  that 
we  know  are  important  among  cultures,  this  relatively  neglected 
method  deserves  to  be  more  fully  exploited. 

There  is  far  more  that  I would  like  to  say  about  special  populations 
and  cross-cultural  perspectives,  which  have  been  the  focus  of  my 
efforts  as  well  as  Dr.  Weibel-Orlando’s  during  the  past  several 
years.  It  would  be  unfair,  however,  to  burden  this  audience  with 
reiteration  of  data,  generalizations,  and  interpretations  that  are 
widely  available  elsewhere  and  that  are  not  focal  to  the  organizing 
theme  of  women  and  alcohol.  (Those  interested  in  learning  more 
about  special  populations  and  anthropological  approaches  beyond 
the  sources  already  cited  will  find  helpful  a bibliography  [Heath 
and  Cooper  1981]  and  a couple  of  review  articles  [Heath  1975  and 
in  press  6],  as  well  as  an  anthology  that  tries  to  link  research  per- 
spectives with  practical  clinical  concerns  [Heath  et  al.  1981]). 

Without  pretending  to  be  melodramatic,  I want  to  suggest  that  we 
are  at  an  Important  crossroads  in  the  field  of  alcohol  studies  as  It 
relates  to  women.  We  have  left  behind  us  the  long  period  when  a 
few  dogged  individuals  like  Edith  Lisansky  Gomberg,  Joan 
Jackson,  and  others  must  have  felt  that  they  were  shouting  Into 
the  wind  by  asserting  that  differences  between  men  and  women 
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with  respect  to  alcohol  use  and  its  sequelae  are  significant,  but 
that  those  differences  were  being  virtually  ignored.  We  have  also 
left  behind  us,  at  least  in  the  professional  and  scientific  literature, 
that  brief  interim  when  there  was  a flood  of  articles  that  did  little 
more  than  view  with  alarm  and  call  for  more  research.  To  be  sure, 
we  must  not  dismiss  such  efforts,  because  they  obviously  were 
productive  in  terms  of  raising  consciousness  and  eliciting  the 
financial  support  for  what  followed.  During  the  past  decade,  there 
have  been  several  very  helpful  review  articles,  compilations,  and 
critical  examinations  of  what  was  and  was  not  known  about  alcohol 
and  women.  There  also  have  been  a number  of  substantial  and 
substantive  new  studies  that,  unlike  most  earlier  research  projects, 
had  women  as  a focus. 

This  conference  itself  is,  in  a sense,  a sign  of  the  maturity  of  the 
field,  and  that  prompts  me  to  play  the  role  of  gadfly  at  least  briefly. 
At  this  moment,  we  enjoy  something  that  Trotsky  cherished  in  his 
philosophy  of  revolution:  "the  advantage  of  technological  back- 
wardness." What  he  was  talking  about  was  the  fact  that  underde- 
veloped countries  and  archaic  industries  can,  in  the  long  run, 
enjoy  significant  savings  because  they  need  not  continually  invest 
in  progressive  capitalization.  Although  there  is  obviously  some 
cost  to  being  behind  for  a while,  one  can  wait  until  the  bugs  are 
ironed  out  and  sometimes  even  leapfrog  over  crude  develop- 
mental stages. 

Why  should  we  continue  to  replicate  the  pitfalls  and  shortcomings 
of  previous  research?  We  have  heard  a lot,  both  general  and  spe- 
cific, about  the  shortcomings  of  samples,  failures  to  attend  to  cat- 
egories within  the  samples  (sex,  age,  class,  religion,  occupation, 
ethnicity,  etc.),  failures  to  offer  respondents  options  that  they 
themselves  consider  important,  and  so  forth.  If  we  are  especially 
interested  In  the  kinds  and  rates  of  problems  that  are  associated 
with  alcohol,  then  we  would  do  well  to  bring  survey  instruments 
more  closely  into  accordance  with  the  concerns  of  the  people  we 
are  supposed  to  be  learning  about  and  trying  to  help.  Some  spe- 
cialized instruments  have  undoubtedly  been  devised  to  explore 
various  problems  that  women  consider  more  important  than  do 
men,  e.g.,  rape,  spouse  abuse,  and  sexual  harassment,  but  how 
many  of  the  surveys  that  purport  to  reveal  and  rank  alcohol-related 
problems  allow  a respondent  even  to  mention  them?  Similarly, 
when  we  look  at  so-called  "alcohol-related  crimes,"  let  us  not  be 
so  remiss  as  those  we  have  railed  against.  Why  not  begin  to  pay 
attention  to  which  party  has  an  elevated  blood-alcohol  level? 
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We  have  been  repeatedly  assured  during  this  conference  that  the 
generalization  that  men  drink  more  than  women  (with  the  note- 
worthy exception  of  a Sioux  population)  holds  even  when  we  con- 
trol for  body  weight.  The  several  measures  that  have  been 
developed  for  conducting  survey  work  on  quantity  and  frequency 
of  consumption  (so  many  drinks,  so  often  per  time  unit,  etc.),  how- 
ever, still  give  us  no  clear  indication  of  what  portion  of  the  time  an 
individual  spends  with  a BAG  of,  say,  0.10  percent.  It  might  be  a 
little  cumbersome  at  first  to  redesign  the  questions,  but  it  seems 
an  important  step  if  we  are  to  collect  data  that  will  allow  for  mean- 
ingful comparisons  of  the  sexes.  Similarly,  as  Corrigan  notes  In 
this  volume,  it  is  only  logical  that  physiological  differences  in  the 
dose-response  relationship  require  that  different  measures  be 
applied  to  males  and  females  where  the  conceptually  crucial  dis- 
tinction between  "moderate  drinker"  and  "heavy  drinker"  is  con- 
cerned. 

One  quick  and  easy  answer  to  why  such  radical  changes  are  not 
being  made  is  the  gamespersonship  of  grantspersonship. 
"Everybody  knows"  what  formula  gets  funded,  and  by  implication, 
"everybody  knows"  what  stands  no  chance  of  being  funded.  Well, 

I am  sure  that  research  would  certainly  be  a good  deal  easier  if  we 
just  relied  on  "what  everybody  knows"--but  It  certainly  would  not 
be  half  so  much  fun--and  It  certainly  would  not  be  of  much  use  to 
anyone,  clients,  patients,  policymakers,  or  the  public  In  general. 

Similarly,  if  we  are  serious  about  evaluating  various  kinds  of  ther- 
apy, treatment,  or  rehabilitation.  Dr.  Landesman-Dwyer  (this  vol- 
ume) has  already  pointed  out  that  one  of  the  most  effective 
starting  points  is  to  pay  attention  to  the  process.  In  order  to  find 
out  what  happens  In  such  contexts,  a combination  of  observational 
and  phenomenological  data  seems  necessary.  Unfortunately, 
such  data  and  the  methods  used  in  eliciting  and  compiling  them 
are  often  dismissed  out-of-hand  as  "mushy,"  "journalistic,"  or 
"Impressionistic."  There  are  many  such  studies,  however,  that 
seem  to  have  at  least  as  much  reliability  and  validity  as  the  major- 
ity of  those  sometimes  quantitatively  elaborate  outcome  studies 
that  Dr.  Vannicelli  reviewed  so  disappointedly. 

On  the  subject  of  validity,  I would  also  like  to  put  In  a pitch  for 
paying  more  attention  to  the  emic  perspective,  i.e.,  the  viewpoint 
of  the  people  being  studied.  Since  pretesting  is  an  integral  part  of 
the  process  of  constructing  any  survey  instrument,  why  do  such 
instruments  so  often  turn  out  to  be  so  similar?  I do  not  mean  to 
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suggest  that  observational  research  is  the  panacea  that  should 
displace  survey  work.  Let  them  both  be  used,  at  various  stages; 
one  of  the  early  and  invaluable  contributions  that  observational 
and  phenomenological  work  can  make  is  to  identify  what  are  rele- 
vant questions.  The  merging  of  research  methods  is  what  Dr. 
Gomberg  had  in  mind  when  she  referred  to  using  so  many  open- 
ended  questions.  Although  they  may  have  been  tough  to  code, 
they  were  certainly  worthwhile  (as  noted  in  her  discovery  of  the 
unforeseen  salience  of  relocation). 

It  would  be  an  interesting  irony  if  that  portion  of  "alcohol  studies" 
that  deals  with  women  were  to  be  broadened,  deepened,  and 
sharpened  in  ways  that  could  make  it,  within  another  decade, 
more  scientifically  productive  and  more  practically  applicable  than 
most  other  work  in  the  field. 
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Physiological  Effects  of 
Alcohol  in  Women 

Shirley  Y.  Hill,  Ph.D. 


With  male  alcoholics  outnumbering  female  alcoholics  in  treatment 
settings,  it  is  not  surprising,  perhaps,  that  a greater  number  of 
investigations  have,  over  the  years,  focused  on  the  long-term  con- 
sequences of  alcohol  abuse  in  men.  It  also  may  be  expected  that 
the  absolute  number  of  reported  cases  affected  by  particular  con- 
sequences of  alcohol  abuse  (e.g.,  cirrhosis)  will  be  larger  in  men 
than  women  because  of  the  greater  prevalence  of  alcoholism 
among  men  in  the  general  population.  Both  of  these  factors  may 
have  contributed  to  the  greater  concern  and  attention  that  has 
been  paid  to  the  biomedical  consequences  of  alcoholism  among 
men. 

However,  In  those  studies  In  which  a sufficient  number  of  women 
have  been  included  for  comparison  with  men,  it  is  reasonable  to 
ask  whether  or  not  women  have  an  equal  risk  for  developing 
adverse  consequences  from  their  drinking.  More  importantly,  from 
a public  health  perspective,  it  Is  useful  to  ask  whether  there  is  any 
evidence  that  women  have  a higher  risk  for  developing  particular 
complications  from  alcohol  abuse. 

In  reviewing  the  literature  on  consequences  of  alcohol  abuse  for 
males  and  females,  it  is  important  to  keep  in  mind  possible  differ- 
ences in  amount/pattern  and  duration  of  use  that  might  affect  the 
relative  risk  for  developing  these  problems.  In  general,  women 
drink  on  the  average  less  than  do  men,  even  correcting  for  body 
weight.  Thus,  where  an  apparent  equivalent  risk  is  found  for  men 
and  women,  women  could,  in  fact,  be  more  vulnerable  to  particular 
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consequences.  Moreover,  if  a greater  risk  is  found  for  women 
without  reference  to  the  amount  consumed,  one  can  assume  that 
even  greater  risk  would  be  found  if  quantity,  pattern,  and  duration 
were  equated. 

Unfortunately,  as  noted,  women  are  underrepresented  in  studies 
assessing  the  biomedical  consequences  of  alcohol  abuse,  and 
few  studies  provide  data  allowing  for  comparison  of  drinking  pat- 
terns, quantity  consumed,  or  duration  of  abuse.  With  these 
caveats  in  mind,  the  following  is  a review  of  the  evidence  that 
women  may  be  equally  vulnerable.  If  not  more  so,  to  a number  of 
consequences  of  heavy  alcohol  use. 


MORBIDITY  AND  MORTALITY 


Morbidity 

It  is  well  known  that  alcoholics  have  higher  rates  of  morbidity  than 
do  nonalcoholics.  Only  recently  has  it  been  possible  to  make 
comparisons  for  men  and  women  alcoholics.  One  approach  to  the 
problem  has  been  to  examine  employment  records  and  use  of 
insurance  benefits,  using  days  absent  from  work  and  utilization  of 
health  insurance  benefits  as  indices  of  morbidity  (Asma  et  al. 
1971).  It  is  clear  that  alcoholic  men  have  increased  morbidity 
when  compared  to  nonalcoholic  men.  Three  studies  allow  com- 
parisons-between  alcoholic  and  nonalcoholic  women  (Medhus 
1974)  and  between  alcoholic  men  and  women  (Dahlgren  and 
Idestrom  1979;  Ashley  et  al.  1977).  In  both  types  of  comparisons, 
alcoholic  women  fared  less  well.  Particularly  noteworthy  Is  the  fact 
that  women  showed  a significantly  shorter  average  duration  of 
excessive  drinking  before  the  first  recorded  occurrence  of  fatty 
liver,  hypertension,  obesity,  anemia,  malnutrition,  gastrointestinal 
hemorrhage,  or  ulcer  requiring  surgery  (Ashley  et  al.  1977).  These 
results  suggest  that  the  development  of  complications  from 
excessive  drinking  may  be  accelerated  in  women  when  compared 
to  men. 


Mortality 

Clearly,  alcoholism  brings  with  it  a higher  mortality  risk.  (See  Hill 
1984a,b  for  a review.)  Only  in  the  past  10  years  have  there  been  a 
sufficient  number  of  investigations  with  an  adequate  sample  size 
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of  women  to  make  comparisons  between  men  and  women  alco- 
holics. Although  there  is  some  disagreement  about  the  appropri- 
ate way  to  calculate  relative  risk,  the  emerging  evidence  suggests 
that  mortality  from  all  causes  is  greater  among  women  alcoholics 
than  men  alcoholics.  The  controversy  about  the  appropriate 
method  for  calculation  of  risk  centers  on  whether  mortality  rates  for 
women  alcoholics  should  be  compared  with  expected  rates  for 
women  in  the  general  population  or  compared  to  expected  rates 
for  males  in  the  general  population. 

Some  investigators  (Dahlgren  and  Myrhed  1977;  Schmidt  and 
deLint  1972)  have  argued  that  the  excessive  mortality  of  women 
alcoholics  is  at  least  partly  attributable  to  the  lower  death  rate  of 
women  in  the  general  population.  Using  expected  mortality  in  the 
male  population  as  a means  for  evaluating  mortality  of  female 
alcoholics,  Dahlgren  and  Myrhed  (1977)  found  mortality  from  all 
causes  to  be  about  the  same  for  male  and  female  alcoholics 
(approximately  three  times  higher  than  that  of  the  general  popula- 
tion). This  is  a more  conservative  method  than  comparing  mortal- 
ity rates  for  alcoholic  women  to  nonalcoholic  women.  Using  this 
second  method,  women  show  excess  rates  of  mortality  compared 
to  men.  For  example,  LIndelius  et  al.  (1974)  found  that  among 
those  In  treatment  women  had  rates  of  four  times  that  expected, 
while  men  had  two  times  the  expected  rate  for  nonaicoholics. 
Thus,  although  women  in  the  general  population  have  lower  rates 
of  death  than  men,  alcoholism  reduces  this  advantage  so  that 
mortality  for  alcoholic  women  Is  as  great  as,  if  not  greater  than,  for 
men  alcoholics. 

Recently  Smith  and  colleagues  (1983)  completed  an  11 -year  fol- 
lowup of  women  who  were  hospitalized  for  alcoholism  and  their 
subsequent  mortality  examined.  The  subjects  were  100  women 
who  were  consecutive  admissions  to  2 psychiatric  hospitals  in  St. 
Louis,  1 public  and  1 private.  During  hospitalization  each  subject 
was  given  a structured  psychiatric  interview  that  included  history 
of  alcohol  use,  periods  of  abstinence,  and  consequences  of  alco- 
hol use,  as  well  as  psychiatric  symptoms.  The  mortality  rate  In  this 
sample  was  31  percent,  representing  four  times  the  number  of 
deaths  that  would  be  expected  in  the  general  population.  The 
mean  age  at  death  for  nonalcoholic  St.  Louis  women  was  66.5 
years,  whereas  for  the  alcoholic  sample  the  mean  age  at  death 
was  51  years.  Thus,  the  lifespan  of  these  alcoholic  women  was 
shortened  by  approximately  15  years. 
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Although  alcoholic  women  represent  a sizable  population,  esti- 
mated at  between  1 .5  and  2.25  million  (Alcohol,  Drug  Abuse,  and 
Mental  Health  Administration  1981),  definitive  data  regarding  spe- 
cific mortality  by  cause  are  lacking.  However,  the  study  by  Smith 
and  colleagues  (1983)  provides  data  on  specific  cause  of  death 
through  the  use  of  information  listed  on  death  certificates.  The 
leading  cause  of  death  was  diseases  of  the  digestive  system 
(cirrhosis,  pancreatitis,  and  other  liver  disorders)  accounting  for  29 
percent  of  the  deaths.  Accidents  and  violence  ranked  second 
among  these  women,  accounting  for  26  percent  of  deaths.  Can- 
cer accounted  for  1 7 percent  of  the  deaths  and  circulatory  disor- 
ders caused  16  percent,  while  respiratory  diseases  accounted  for 
10  percent. 

One  of  the  particular  causes  of  Increased  mortality  among  women 
Is  suicide.  It  is  well  known  that  male  alcoholics  are  at  greater  risk 
for  suicide  than  nonalcoholics,  with  rates  reported  to  be  6 to  20 
times  greater  for  alcoholic  men  (Goodwin  1973).  Early  reports 
based  on  small  samples  (Curlee  1970;  Rathod  and  Thomson  1971; 
Rimmer  et  al.  1971)  found  an  Increased  rate  of  attempted  suicide 
for  alcoholic  women.  Because  women  in  the  general  population 
are  reported  to  have  higher  rates  of  attempted  suicides  (Bratfos 
1971),  while  men  in  the  general  population  have  higher  rates  of 
completed  suicides  (Gibbs  et  al.  1966),  It  had  been  presumed  that 
alcoholic  women,  like  women  In  the  general  population,  had  lower 
rates  of  completed  suicides  than  their  male  counterparts. 

Recent  data  appear  to  challenge  this  belief.  In  the  five  studies  that 
examine  female  rates,  alcoholic  women  were  shown  to  have  an 
excess  of  suicide  from  8.7  to  30  times  greater  than  that  of  nonal- 
coholic women  (Dahlgren  and  Myrhed  1977;  Lindellus  et  al.  1974; 
NIcholls  et  al.  1974;  Schmidt  and  deLint  1972).  Four  studies 
reported  rates  of  5.0,  6.0,  7.0,  and  26.5  times  greater  for  alcoholic 
men  than  nonalcoholic  men  (Dahlgren  and  Myrhed  1977;  Lindellus 
et  al.  1974;  Nicholls  et  al.  1974;  Schmidt  and  deLint  1972).  Thus, 
completed  suicide  is  a clear  risk  for  alcoholic  women  that  appears 
to  be  equal  to  that  of  alcoholic  men.  Further,  of  four  studies 
examining  both  sexes  with  the  same  methodology,  three  showed 
greater  risk  for  alcoholic  women  than  alcoholic  men. 

Use  of  alcohol  immediately  before  attempting  suicide  has  been 
examined  In  a population  of  young  women  (ages  18  to  30)  in  Aus- 
tralia (Goldney  1981).  Overall,  approximately  one-third  of  these 
women  reported  using  alcohol  immediately  before  making  the 
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attempt.  Thus,  alcohol  use  contributes  not  only  to  increased  risk 
for  completed  suicide  but  may  elevate  the  risk  for  attempts  even 
among  nonalcoholic  women. 


SPECIFIC  MORBIDITY 


Liver  Disorders 

If  one  starts  with  samples  of  cirrhotic  alcoholic  patients,  it  would 
appear  that  more  men  than  women  are  affected.  Many  of  the  early 
studies  (Hailen  and  Krook  1963;  Hailen  and  Linne  1970;  Krasner  et 
ai.  1977)  chose  this  methodology  and  concluded  that  men  out- 
numbered women  in  rates  as  high  as  2.7:1. 0 (maie-femaie). 

Obviously,  these  rates  reflect  the  higher  incidence  of  alcoholism 
among  males  than  females.  A more  appropriate  methodology 
would  be  to  examine  the  rates  calculated  separately  within  sam- 
ples of  alcoholic  women  and  men.  With  this  method  the  emerging 
view  is  quite  different. 

A number  of  studies  indicate  higher  rates  of  liver  disorders  among 
alcoholic  women  than  men.  Wilkinson  and  colleagues  (1969) 
found  that  16  percent  of  the  137  women  and  8 percent  of  the  663 
men  in  their  study  sample  had  alcoholic  cirrhosis  that  was  con- 
firmed by  biopsy.  Krasner  et  al.  (1977),  examining  293  cases  of 
alcoholic  liver  disease,  found  1 1 .3  percent  of  women  and  3.3  per- 
cent of  men  with  the  most  severe  form  of  hepatitis  (central 
schlerosing  hyaline  necrosis). 

More  recent  reports  confirm  the  earlier  findings  that  the  livers  of 
women  may  be  more  vulnerable  to  effects  of  alcohol  than  men’s. 
Hislop  and  colleagues  (1983)  undertook  what  appears  to  be  the 
largest  study  of  alcoholic  liver  disease  in  the  United  Kingdom.  A 
total  of  510  patients  in  Scotland  and  northeastern  England  with 
histological  evidence  of  alcohol-induced  liver  disease  were  stud- 
ied. While  no  difference  in  age  of  presentation  was  found 
between  the  males  and  females,  the  men  consumed  between  40 
to  55  percent  more  alcohol  per  day  than  the  women.  These 
authors  note  that  the  average  difference  between  male  and  female 
body  weight  varies  between  7 and  12  percent,  whereas  the  per- 
centage difference  In  alcohol  consumption  was  approximately  40 
to  55  percent.  The  authors  failed  to  state  that  women  alcoholics 
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often  come  to  alcoholism  treatment  facilities  after  a shorter  dura- 
tion of  drinking,  so  that  even  if  the  women  and  men  presented  at 
comparable  ages  for  treatment  of  the  liver  disorder,  women  may 
well  have  had,  additionally,  shorter  histories  of  abusive  drinking. 
(Data  were  not  provided  in  that  report  regarding  length  of  drinking 
history.) 

The  risk  for  developing  liver  problems  appears  not  to  be  confined 
to  the  "alcoholic"  woman.  Wodak  and  colleagues  (1983)  com- 
pared men  and  women  admitted  to  a liver  unit  between  1979  and 
1981  with  patients  at  a neighboring  alcoholism  treatment  unit.  To 
determine  the  severity  of  dependence  on  alcohol  in  patients  with 
alcoholic  liver  disease,  a severity  of  alcohol  dependence  ques- 
tionnaire was  administered,  along  with  a detailed  lifetime  drinking 
history,  to  193  patients  with  histologically  established  liver  dis- 
ease. Of  the  patients  admitted  to  the  liver  unit,  only  18  percent 
were  classified  as  being  severely  dependent,  compared  to  56  per- 
cent of  patients  attending  the  alcoholism  treatment  unit.  Depend- 
ence scores  tended  to  be  lower  In  the  patient  with  cirrhosis  than 
those  with  precirrhotic  liver  disease,  this  difference  being  statisti- 
cally significant  only  for  the  women.  The  authors  conclude  that 
"patients  who  escape  florid  symptoms  of  alcohol  dependence  are 
at  greater  risk  of  developing  liver  damage  because  they  are  able  to 
sustain  a continual  consumption  of  alcohol  over  many  years." 
Thus,  patients  who  were  not  in  treatment  for  alcohol  dependence 
but  who  had  consumed  alcohol  heavily  were  more  likely  to 
develop  liver  disease.  These  findings  underscore  the  fact  that 
alcohol  consumption  Is  deleterious  to  the  liver  even  when  the  indi- 
vidual escapes  the  social  problems  and/or  physical  signs  of 
dependence  that  would  lead  him  or  her,  perhaps,  to  seek  treat- 
ment for  alcoholism.  Women  appear  to  be  most  affected  In  this 
respect. 

Recently,  a number  of  studies  have  specifically  addressed  the 
question  of  whether  sex  differences  in  the  incidence  of  cirrhosis 
and  hepatitis  may  be  due  to  differences  in  quantity  of  alcohol  con- 
sumed, pattern  of  drinking,  or  number  of  years  of  heavy  drinking. 
Three  studies  have  interviewed  women  concerning  their  daily 
Intake  of  alcohol  (Krasner  et  al.  1977;  Pequignot  et  al.  1974; 
Wilkinson  et  al.  1969),  finding  that  women  alcoholics  had  higher 
cirrhosis  rates  (relative  to  nonalcoholic  women)  than  did  male 
alcoholics  (relative  to  nonalcoholic  male  controls).  In  all  of  these 
studies,  women  were  found  to  consume  less  alcohol  than  men. 
Three  studies  are  also  available  in  which  duration  of  drinking  was 
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determined  by  an  interview  (Ashley  et  al.  1977;  Morgan  and  Sher- 
lock 1977;  Wilkinson  et  al.  1969)  and  in  which  women  were  shown 
to  have  increased  risk  for  liver  disorders.  Of  these,  only  the 
Morgan  and  Sherlock  Investigation  failed  to  find  a shorter  duration 
of  drinking  associated  with  a higher  risk  for  cirrhosis,  hepatitis,  or 
fatty  liver  In  women.  Although  the  quantity  of  alcohol  consumed 
and  the  length  of  history  of  alcohol  abuse  were  similar  for  men  and 
women,  the  Incidence  of  chronic  advanced  liver  disease  was 
higher  for  women  (86  percent)  than  for  men  (65  percent). 

Neuroendocrine  Effects 

Alcoholic  women  experience  greater-than-expected  rates  of  infer- 
tility, miscarriages,  hysterectomies,  and  sexual  dysfunction 
(Kinsey  1968;  Wilsnack  1982a).  To  date  only  one  study  (Hugues 
et  al.  1978)  has  Investigated  the  effects  of  alcohol  on  neuro- 
endocrine functioning  In  heavy  drinking  or  alcoholic  women.  Two 
studies  have  focused  on  nonalcoholic  women,  with  largely  nega- 
tive results  (McNamee  et  al.  1979;  Mendelson  et  al.  1981). 

In  the  study  of  alcoholic  women  by  Hugues  and  colleagues,  char- 
acteristics of  the  hypothalamic-pituitary-gonadal  functioning  were 
investigated.  Estradiol,  follicle-stimulating  hormone  (FSH),  and 
prolactin  levels  were  measured.  For  the  most  part,  the  results 
failed  to  reveal  significant  changes  In  the  alcoholic  woman  when 
compared  to  a nonalcoholic  sample.  However,  among  alcoholic 
women  In  menopausal  transition,  plasma  estradiol  levels  were 
lower  than  in  the  nonalcoholic  sample  of  women  in  menopausal 
transition. 

The  two  studies  of  nonalcoholic  women  also  failed  to  find  signifi- 
cant alterations  in  neuroendocrine  functioning.  McNamee  and 
colleagues  (1981)  administered  alcohol  acutely  to  eight  young 
nonalcoholic  women.  No  consistent  effects  of  progesterone, 
estradiol,  or  FSH  were  found.  In  the  other  study,  six  normal  adult 
women  were  tested  for  changes  in  plasma  prolactin,  luteinizing 
hormone,  and  estradiol  levels  before  and  after  ingestion  of  alcohol 
to  achieve  a mean  peak  blood  alcohol  level  of  88  mg/100  ml 
(Mendelson  et  al.  1981).  No  significant  differences  between  alco- 
hol and  placebo  administration  were  found  for  estradiol  or 
luteinizing  hormone.  A small  but  significant  elevation  in  prolactin 
was  found,  however,  during  the  descending  portion  of  the  blood 
alcohol  curve. 
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These  negative  results  taken  together  are  somewhat  surprising  in 
view  of  reported  changes  in  neuroendocrine  functioning  among 
normal  male  subjects  who  were  administered  acute  doses  of 
alcohol  (Mendelson  et  al.  1977).  Also,  studies  of  male  chronic 
alcoholics  have  documented  the  existence  of  gonadal  dysfunction 
by  the  presence  of  greater-than-expected  rates  of  Infertility, 
hypoandrogenizatlon,  and  feminization  (Van  Thiel  et  al.  1974). 

The  negative  effects  found  for  normal  and  alcoholic  women  are 
also  unexpected  In  view  of  clinical  accounts  of  greater  Infertility, 
miscarriages,  hysterectomies,  and  sexual  dysfunction  reported  for 
women  alcoholics.  Further,  animal  studies  appear  to  confirm  a 
direct  link  between  infertility  and  alcohol  Ingestion.  Female  rats 
fed  a diet  containing  36  percent  of  total  calories  as  ethanol  over  a 
50-day  period  have  been  shown  to  have  reduced  plasma  levels  of 
estradiol  and  progesterone  and  display  histological  evidence  of 
ovarian  failure  (Van  Thiel  et  al.  1978). 

Perhaps  the  negative  results  obtained  thus  far  are  the  result  of  the 
small  number  of  subjects  studied.  Hugues  and  colleagues  tested 
only  11  women,  McNamee  8,  and  Mendelson  6.  Further,  only  one 
of  these  studies  was  conducted  on  women  who  regularly  con- 
sume large  amounts  of  alcohol. 


Central  Nervous  System 

Two  approaches  have  been  used  to  study  the  effects  of  heavy 
drinking  on  brain  functioning  in  alcoholic  women.  Evidence  of 
cerebral  atrophy  has  been  investigated  using  computerized  axial 
tomographic  (CAT)  scans,  while  alteration  In  cognitive  functioning 
has  been  studied  using  a variety  of  neuropsychological  tests. 

Although  there  are  now  a dozen  or  so  CAT  scan  studies  In  the 
world  literature  (see  Parsons  and  Leber  1982),  only  a few  have 
included  women  alcoholics.  Two  of  the  earliest  studies  of  CAT 
scans  in  alcoholics  Included  such  a small  number  of  women  (5 
and  16)  that  definitive  conclusions  regarding  relative  risk  by  sex 
could  not  be  drawn  (Epstein  et  al.  1977;  Fox  et  al.  1976).  Two  later 
studies  employed  a sufficiently  large  number  of  women  alcoholics 
to  draw  more  definitive  conclusions  (Bergman  et  al.  1983;  Cala 
and  Mastaglia  1980).  In  the  Cala  and  Mastaglia  study,  67  women 
were  among  the  240  alcoholics  for  whom  CAT  scans  had  been 
performed  for  diagnostic  purposes.  That  study  concluded  that 
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male  alcoholics  showed  a greater  degree  of  atrophy  than  female 
alcoholics.  In  the  Bergman  et  al.  study,  no  significant  changes  in 
ventricular  size  were  found  for  the  1 8 alcohol-dependent  women 
when  compared  to  a group  of  127  "low  consumers."  Similarly,  no 
significant  enlargement  of  ventricles  was  noted  for  the  male 
"alcohol  dependent"  group  (A/=13)  when  contrasted  with  114  low 
consumers.  It  should  be  noted  that  both  male  and  female  sam- 
ples were  drawn  randomly  from  a community  sample  and  not  from 
treatment  resources. 

Although  comparatively  much  more  Is  known  about  the  neuropsy- 
chological consequences  of  alcoholism  than  about  morphological 
changes,  this  knowledge  is  primarily  limited  to  the  cognitive  func- 
tioning of  recently  detoxified  male  alcoholics.  Only  a few  studies 
have  examined  cognitive  status  in  detoxified  women,  in  brief, 
these  studies  have  found  that  the  pattern  of  deficits  in  abstinent 
alcoholic  women  was  identical  to  that  found  in  men.  Women  show 
impairment  in  problem  solving,  abstracting,  and  perceptual-spatial 
skills,  but  intact  general  verbal  skills  (Fabian  et  al.  1981;  Silberstein 
and  Parsons  1980). 

Reversibility  of  these  deficits  has  been  extensively  studied  in  male 
alcoholics  (see  Parsons  and  Leber  1982,  for  a review).  Reversibil- 
ity in  women  has  been  limited  to  only  one  investigation  (Fabian 
and  Parsons  1983).  They  found  that  short-term  sober  alcoholics 
(sober  for  an  average  of  1 month)  were  more  Impaired  on  several 
measures  than  long-term  alcoholics  (average  of  4 years)  and  non- 
alcoholic controls.  The  long-term  sobriety  group  performed  near 
the  nonalcoholic  control  level  on  several  complex  problem-solving 
measures  but  Intermediate  to  the  short-term  and  nonalcoholic 
groups  on  most  measures,  suggesting  differential  Improvement. 
These  results  further  Indicate  that  some  cognitive  functions  do  not 
display  reversibility  even  after  relatively  long  periods  of  sobriety. 

Because  female  alcoholics  have  been  so  infrequently  studied,  and 
most  often  drawn  from  treatment  facilities  (the  Bergman  and  col- 
leagues study  being  the  exception).  It  is  not  possible  to  accurately 
estimate  the  relative  risk  for  brain  pathologies  in  women  relative  to 
men. 

Given  the  greater  susceptibility  to  liver  pathology  among  women, 
and  the  well-known  association  between  impaired  liver  functioning 
(e.g.,  liver  encephalopathy)  and  cognitive  functioning,  It  would 
appear  that  more  extensive  study  of  relative  risk  by  sex  is  needed. 
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other  Specific  Morbidity 


Only  recently  has  it  been  possible  to  compare  the  relative  risks  for 
cancer  and  heart  disease  by  sex.  Studies  of  cardiovascular  dis- 
ease indicate,  however,  that  heavy  alcohol  use  is  associated  with 
poorer  cardiovascular  status.  For  example,  in  one  study  of  a sam- 
ple of  women  between  the  ages  of  25  and  64  who  were  victims  of 
myocardial  infarction  and  sudden  death  (within  24  hours  of  symp- 
toms), 26  percent  were  heavy  drinkers  compared  to  6 percent  of 
controls  (Talbott  et  al.  1977). 

Some  support  for  alcohol  effects  on  cardiovascular  functioning  at 
nonalcoholic  levels  has  been  reported  from  data  obtained  in  10 
North  American  Lipid  Research  Centers  (Wallace  et  al.  1982).  A 
total  of  3,127  white  nonpregnant  women,  ages  20  to  49,  were 
evaluated  for  alterations  in  blood  pressure  In  association  with 
alcohol  use.  The  pressures  of  women  taking  oral  contraceptives 
and  consuming  heavier  amounts  of  alcohol  were  8 mm  Hg  higher 
than  those  not  taking  contraceptives  and  reporting  minimal  alcohol 
intake.  There  was  a statistically  significant  positive  relationship 
between  alcohol  use  and  both  systolic  and  diastolic  pressures. 

The  relative  risk  for  cancers  at  various  sites  by  sex  Is  inconclusive 
at  present.  Nevertheless,  one  study  illustrates  the  fact  that  heavy 
drinking  may  be  deleterious  for  women  from  the  standpoint  of 
development  of  carcinoma.  Schottenfeld  et  al.  (1974)  found  in  a 
large  prospective  study  that  62  percent  of  the  men  and  43  percent 
of  the  women  had  drunk  seven  or  more  drinks  daily  prior  to  the 
diagnosis  of  a multiple  site  cancer  of  the  upper  digestive  system, 
larynx,  and  lung. 

Although  the  evidence  Is  controversial  at  present,  there  is  some 
suggestion  that  women  who  consume  alcoholic  beverages  have  a 
greater  risk  for  developing  breast  cancer  than  women  who  never 
drink.  Rosenberg  and  colleagues  (1982)  reported  that,  after  con- 
trolling for  distorting  factors  (age,  race,  cigarette  smoking),  the  rel- 
ative risk  of  developing  breast  cancer  in  women  who  had  ever 
drunk  alcoholic  beverages  relative  to  those  who  had  never  drunk 
was  1.9  when  compared  with  women  without  malignancies.  Web- 
ster and  colleagues  (1983),  using  a similar  national  sample  of 
breast  cancer  patients  (N=1,226),  failed  to  confirm  these  findings. 
They  note,  however,  the  importance  of  further  investigations  of 
these  findings.  They  state  that  if  the  twofold  increase  reported  is 
applied  to  United  States  women,  60  percent  of  whom  drink  and  7 
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percent  of  whom  develop  breast  cancer,  then  an  estimated  one- 
third  of  all  breast  cancer  could  be  attributed  to  alcohol  consump- 
tion. 

A greater  absolute  number  of  cases  of  hepatic  cancer  appear  to 
occur  in  men  than  in  women  alcoholics.  However,  the  mean  age 
of  development  was  in  the  sixties  for  alcoholic  men  but  much  ear- 
lier (in  the  fifties)  for  alcoholic  females  (Tamburro  and  Lee  1981). 
Since  these  studies  and  others  of  this  type  have  investigated 
patients  already  admitted  to  cancer  centers  for  treatment,  they  do 
not  provide  cancer  incidence  rates  in  populations  of  alcoholics. 
Therefore,  the  relative  risk  among  male  and  female  alcoholics, 
which  might  be  expected  to  be  higher  than  among  patients  with 
varying  drinking  histories,  has  not  been  established. 

In  summary,  female  alcoholics  appear  to  run  equal,  if  not  greater, 
risk  of  morbidity  and  mortality  than  their  male  counterparts. 
Greater  emphasis  on  acquiring  samples  of  female  alcoholics  for 
answering  questions  concerning  relative  risk  for  these  problems 
appears  to  be  an  important  research  direction  in  the  alcoholism 
field. 


Effects  of  Alcohol  Consumption 
on  Outcome  of  Pregnancy 

There  have  been  several  reports  now  describing  an  association 
between  maternal  alcoholism  and  a pattern  of  infant  anomalies, 
first  termed  the  fetal  alcohol  syndrome  by  Lemoine  and  col- 
leagues (1968)  and  Jones  and  Smith  (1973). 

The  minimum  criteria  for  fetal  alcohol  syndrome  as  recommended 
by  the  Research  Society  on  Alcoholism  (Rosett  and  Weiner  1981) 
include:  (1)  prenatal  or  postnatal  growth  retardation  or  both 

(weight,  length,  or  head  circumference,  or  any  combination  of 
these)  at  less  than  the  10th  percentile  for  gestational  age;  (2) 
signs  of  neurologic  abnormality,  developmental  delay,  or  intellec- 
tual impairment;  (3)  at  least  two  craniofacial  abnormalities  such  as 
microcephaly  (head  circumference  in  lower  third),  microphthalmia, 
short  palpebral  fissures,  poorly  developed  philtrum,  thin  upper  lip, 
and  flattening  of  maxillary  area.  Thus,  a child  meeting  this  diagno- 
sis must  have  one  feature  in  each  of  the  three  areas  of  growth, 
central  nervous  system  function,  and  craniofacial  appearance. 
Fortunately,  this  syndrome  is  relatively  rare,  affecting  from  1 in  300 
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to  1 in  2,000  infants;  approximately  450  cases  have  been  reported 
since  the  syndrome  was  first  identified  (Sokol  1981). 

Recognizing  that  large  amounts  of  alcohol  have  adverse  effects  on 
the  fetus,  a number  of  investigators  have  attempted  to  define  the 
relative  risk  of  incurring  a variety  of  adverse  pregnancy  outcomes 
in  association  with  low  to  moderate  drinking.  Also,  various 
neonatal  and  child  development  Indices  have  been  collected  on 
offspring  of  mothers  with  varying  drinking  habits  both  before  and 
during  pregnancy. 

Although  the  first  accounts  of  fetal  alcohol  syndrome  were  derived 
from  clinical  reports,  epidemiologic  studies  have  been  initiated  in 
the  past  1 1 years.  These  studies  have  Interviewed  women  either 
in  prenatal  clinics  or  shortly  after  delivery,  and  alcohol  consump- 
tion has  been  noted.  Because  alcoholism  occurs  less  frequently 
than  light  or  moderate  drinking,  epidemiologic  studies  that  include 
many  alcoholic  women  are  rare.  However,  we  have  learned  a 
great  deal  from  epidemiologic  studies  about  the  risks  of  variety  of 
adverse  pregnancy  outcomes  as  a function  of  levels  of  alcohol 
consumption. 

For  the  sake  of  brevity,  only  three  of  the  larger  and  better  con- 
trolled studies  will  be  mentioned.  In  1975,  the  Seattle  Longitudinal 
Prospective  study  was  begun.  This  study  contrasted  "risk" 
drinkers  with  control  cohorts  who  drank  infrequently  or  abstained 
during  pregnancy.  A total  of  1,529  pregnant  women  consented  to 
be  interviewed,  and  their  offspring  were  examined  at  birth,  8 
months,  18  months,  and  4 years.  Offspring  of  women  drinking  two 
or  more  drinks  a day  on  the  average  were  judged.  In  13  percent  of 
cases,  as  abnormal,  displaying  some  features  of  fetal  alcohol  syn- 
drome compared  to  only  2 percent  of  those  drinking  less  than  this 
amount. 

After  adjusting  for  smoking  and  other  variables,  Strelssguth  and 
colleagues  (1981)  reported  finding  a relationship  between  mater- 
nal alcohol  use  and  smaller  infant  size  (birth  weight,  length,  and 
head  circumference);  lower  Apgar  scores  and  poorer  neonatal 
habituation;  decreased  sucking  pressure;  Increased  tremulous- 
ness and  head  turns  to  left;  decreased  vigorous  activity;  and 
higher  frequency  of  minor  dysmorphic  characteristics  combined 
with  low  birth  weight  and  microcephaly. 
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Followup  of  infants  at  8 months  showed  mental  and  motor  devel- 
opment to  be  inversely  related  to  maternal  alcohol  use 
(Streissguth  et  al.  1980a).  With  regard  to  pregnancy  outcome, 
Streissguth  and  colleagues  (1982)  have  reported  a relationship 
between  maternal  alcohol  use  and  low  Apgar  scores,  bradycardia 
and  respiratory  distress  in  newborns  that  could  not  be  accounted 
for  by  the  subjects’  repeated  use  of  caffeine,  use  of  street  drugs, 
prenatal  care,  or  weight  gain  in  pregnancy.  It  should  be  noted, 
however,  that  only  17  of  1,439  women  admitted  using  street  drugs 
in  this  study. 

Kaminski  et  al.  (1981),  in  a report  of  three  French  studies  (two 
prospective  and  one  cross-sectional),  compared  women  who 
drank  1.6  oz.  of  absolute  alcohol  or  more  per  day  (e.g.,  three  or 
more  glasses  of  wine)  to  women  who  drank  less.  In  two  of  the 
studies,  an  increase  in  stillbirths  associated  with  placenta  abruptio 
was  found.  A decrease  in  birth  weight  of  offspring  was  found 
among  the  heavier  drinkers  in  the  two  prospective  studies  but  not 
In  the  cross-sectional  one.  No  significant  relationship  between 
alcohol  consumption  and  early  neonatal  mortality,  total  frequency 
of  major  congenital  malformations,  or  preterm  delivery  was  found 
In  any  of  the  three  studies  reported  by  Kaminski.  In  these  three 
samples  analyzed  by  Kaminski,  over  13,000  French  women  were 
interviewed  about  drinking  practices,  pregnancy  outcome,  and 
psychosocial  factors. 

Sokol  (1982)  examined  hospital  records  of  12,000  pregnant 
women  who  delivered  over  a 1-year  period  at  Cleveland 
Metropolitan  General  Hospital,  finding  the  fetal  alcohol  syndrome 
in  0.04  percent  or  1 in  2,425  pregnancies,  or  2.5  percent  of  preg- 
nancies complicated  by  alcohol  abuse.  He  also  found  other 
adverse  consequences  of  alcohol  abuse  during  pregnancy, 
including  a significant  increase  in  congenital  anomalies,  including 
abnormalities  of  the  oral  cavity  and  genitourinary  system,  hip  dis- 
location, heart  murmurs,  and  hernias.  The  rate  of  increase  in 
anomalies  was  5 percent  above  the  basal  level.  Birth  weights  were 
significantly  lower  (190  g)  with  a 2.7-fold  Increase  in  intrauterine 
growth  retardation.  Fetal  distress  during  labor  and  neonatal 
depression  were  also  more  common. 

Other  studies  have  stressed  the  Importance  of  separating  out  the 
effects  due  to  alcohol  consumption  from  the  effects  of  other  fac- 
tors that  appear  to  covary  with  heavy  use  of  alcohol  (Alpert  et  al. 
1981;  Marbury  et  al.  1983).  For  example,  Alpert  and  colleagues 
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have  noted  that  heavy  drinkers  were  much  more  likely  to  smoke 
cigarettes  and  use  psychoactive  drugs  than  light  drinkers.  Heavy 
drinker  were  10  times  more  likely  to  have  ever  used  LSD,  and  had 
a fourfold  increase  in  previous  use  of  amphetamines,  sedatives, 
and  tranquilizers.  Marbury  and  colleagues  similarly  noted  that 
when  the  confounding  effects  of  demographic  characteristics, 
smoking,  parity,  and  obstetric  history  were  controlled,  only  the 
association  of  placenta  abruptio  with  alcohol  consumption  of  14  or 
more  drinks  per  week  were  not  associated  with  increased  risk  of 
any  adverse  outcome. 

It  is  important  to  note,  however,  that  effects  of  alcohol  may  be  far 
more  subtle  than  can  be  detected  by  gross  measures  of  preg- 
nancy outcome  at  the  time  of  delivery.  Rawat  (1981),  in  reviewing 
the  animal  literature,  has  noted  that  chronic  ethanol  consumption 
in  pregnant  animais  results  in  significant  increases  in  GABA  and 
norepinephrine  and  decreases  in  steady-state  concentrations  of 
acetylcholine  in  brains  of  both  fetuses  and  neonates.  These 
changes  in  neurotransmitter  functioning  in  the  developing  brain 
may  have  long-term  consequences  for  the  organism  in  terms  of  a 
broad  range  of  behaviors,  including  learning  and  memory  skills, 
emotional  stability,  and  gross  neurological  deficits.  Alterations  in 
neurohormones  as  well  as  neurotransmitters  have  also  been 
observed  in  animals.  For  example,  offspring  of  pregnant  rats 
chronically  fed  ethanol  show  alterations  in  Growth  Hormone 
secretion. 

In  summary,  though  the  evidence  for  gross  changes  In  pregnancy 
outcome  indicate  that  14  drinks  per  week  may  be  "safe,"  the  pos- 
sibility that  subtle  alterations  in  the  developing  fetus  occur  at  lower 
levels  suggest  perhaps,  that  "no  consumption"  is  the  only  "safe" 
course  for  the  pregnant  woman. 


RESEARCH  NEEDS-WHERE  DO 
WE  GO  FROM  HERE? 

Unlike  male  alcoholism,  where  at  least  a beginning  has  been 
made  to  look  at  such  areas  as  biological  vulnerabilty  to  developing 
alcoholism,  the  topic  of  alcoholism  in  women  has  received  very  lit- 
tle attention  from  a biological  perspective. 
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The  following  is  a list  of  topics  produced  by  the  workshop,  which 
were  judged  to  be  critically  important  to  developing  a scientific 
body  of  knowledge  about  the  biological  vulnerabilities  and  conse- 
quences of  alcohol  abuse  in  women. 

1.  A search  for  "vulnerability"  markers.  We  know  that  female 
alcoholism  runs  in  families  (Bohman  et  al.  1981).  It  now 
becomes  necessary  to  determine  what  Is  being  transmitted 
biologically  (e.g.,  metabolism,  personality,  cognitive  process- 
ing style). 

2.  A need  to  expand  our  efforts  to  look  at  populations  of  alcohol- 
using women  through  national  surveys  or  similar  representa- 
tive samples  to  determine  the  prevalence  of  particular  disor- 
ders in  association  with  alcohol  use.  This  would  include  not 
only  the  fetal  alcohol  syndrome  (FAS)  but  liver  disorders,  cog- 
nitive deficits,  and  neuroendocrine  dysfunction.  A sufficiently 
large  population  base  needs  to  be  available  and  suitable  sam- 
pling techniques  used  to  Include  minority  groups  such  as 
Native  Americans,  blacks,  and  HIspanics.  We  do  not  as  yet 
know  whether  certain  groups  are  more  vulnerable  to  the 
deleterious  effect  of  alcohol.  For  example,  there  is  a sugges- 
tion that  black  women  may  have  increased  risk  for  cirrhosis 
(Kuller  et  al.  1969). 

3.  The  workshop  Identified  a need  to  develop  and  implement 
prevention  strategies  that  address  all  women,  not  just  alco- 
holic women,  with  regard  to  development  of  biomedical  prob- 
lems. Prevention  efforts  for  women,  to  date,  have  perhaps 
been  most  successful  In  reducing  alcohol  consumption  of 
pregnant  mothers.  However,  we  should  not  lose  sight  of  the 
fact  that  the  average  age  of  entry  to  treatment  for  alcoholic 
women  is  approximately  40  years,  after  a duration  of  approxi- 
mately 4 years  (WInokur  and  Clayton  1968),  which  is,  In  many 
cases,  after  the  birth  of  most  or  all  of  the  alcoholic  woman’s 
children.  This  is  not  to  minimize  the  importance  of  the  fetal 
alcohol  syndrome  but  to  underscore  that  the  greater  public 
health  problem  may  be  the  alcoholic  woman’s  own  health, 
rather  than  her  offspring.  If  we  look  at  the  absolute  numbers  of 
cases  affected. 

If  we  look  at  the  literature  on  the  biomedical  consequences  of 
alcoholism,  it  becomes  clear  that  defining  safe  levels  of  con- 
sumption with  respect  to  the  risks  for  developing  particular 
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disorders  is  not  possible,  though,  of  course,  we  have  some 
clues.  The  levels  associated  with  the  development  of  liver  cir- 
rhosis may  well  be  below  those  of  the  average  "alcoholic" 
woman  in  treatment.  Pequignot  et  al.  (1974)  found  when 
comparing  the  alcohol  consumption  of  patients  with  cirrhosis 
and  healthy  controls,  all  of  whom  lived  in  one  geographic  area 
of  France,  that  women  were  at  greater  risk  of  cirrhosis  If  their 
daily  intake  exceeded  20  gm  of  ethanol,  or  approximately  two 
drinks  per  day.  In  contrast,  men  were  at  greater  risk  with 
intakes  of  over  60  gm  per  day  (six  drinks). 

While  risk  data  by  sex  and  level  of  alcohol  consumption  are 
generally  not  available  for  other  chronic  diseases  (e.g.,  cancer, 
heart  disease),  there  are  currently  sufficient  data  to  suggest 
that  alcohol  use,  per  se,  poses  a health  risk  to  women  other 
than  those  who  are  clinically  defined  as  alcoholic.  For  exam- 
ple, an  Increased  risk  for  developing  cancer  of  the  head  and 
neck,  independent  of  cigarette  smoking,  has  been  found  in 
men  who  consumed  more  than  seven  drinks  per  day  (Wynder 
and  Stellman  1977).  Assuming  equal  susceptibility  between 
men  and  women,  and  adjusting  for  average  body  weight  dif- 
ferences, It  may  be  assumed  that  women  run  an  Increased  risk 
of  developing  cancers  of  the  mouth,  larynx,  and  esophagus 
when  they  consume  more  than  four  to  five  drinks  per  day 
(assuming  one-third  greater  body  weight  In  men).  In  light  of 
these  findings,  one  can  see  the  value  In  primary  prevention 
efforts  that  modify  the  drinking  habits  of  women  who,  though 
they  may  not  be  alcoholic,  or  possibly  may  never  become 
alcoholic,  run  a greater  risk  of  developing  alcoholic  cirrhosis  or 
cancers  of  the  head  and  neck  If  they  consume  more  than  two 
to  five  drinks  per  day. 

4.  If  the  physical  health  of  women  is  affected  to  a greater  degree 
than  it  Is  in  men  who  become  alcoholic,  then  more  tertiary 
prevention  strategies  become  Increasingly  Important.  Women 
in  treatment  need  to  be  screened  for  medical  problems  and 
warned  of  the  risks  of  continued  drinking  in  addition  to  those 
attempts  to  ameliorate  the  social  problems  associated  with 
their  alcoholism. 
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Alcohol  and  Motherhood 
Physiological  Findings  and  the 
Fetal  Alcohol  Syndrome^ 

Ann  Pytkowicz  Streissguth,  Ph.D. 


The  issue  of  women’s  liberation  has  presented  some  interesting 
paradoxes  for  women,  not  the  least  of  which  is  that  of  alcohol  con- 
sumption. It  is  now  quite  condoned  for  women  to  drink  alcohol, 
and  certainly,  women  have  the  right  to  drink  as  much  as  men  and 
to  get  as  drunk  as  men.  What  we  are  now  beginning  to  under- 
stand, however,  which  was  so  well  described  in  Dr.  Hill’s  paper.  Is 
that  the  biological  consequences  of  alcohol  consumption  are  not 
at  all  equal  in  men  and  in  women.  Women,  indeed,  may  drink  as 
much  as  they  want,  but  they  appear  to  suffer  more  serious  conse- 
quences from  consuming  less  alcohol  over  a shorter  duration  than 
their  male  counterparts. 

Of  the  many  consequences  of  alcohol  abuse,  the  one  that  Is  the 
most  unique  to  women  is  the  Impact  of  alcohol  on  the  developing 
fetus.  The  care  and  nurturing  of  the  next  generation  must  remain 
a vital  concern  In  each  society.  Healthy  babies  are  the  link  from 
one  generation  to  the  next.  It  is  only  through  healthy  children  that 
the  unique  aspects  of  each  culture  can  live  and  flourish  and  that 
the  secret  dreams  of  a parent  can  be  kindled  anew  In  a child.  It  is 
nothing  new  to  suspect  that  an  alcoholic  mother  may  have  diffi- 
culty raising  her  child  when  she  continues  to  abuse  alcohol.  But 
we  now  recognize  that  alcohol  crosses  the  placenta,  and  that 


^Thls  work  was  partially  supported  by  Contract  No.  240-83-0036  to 
the  author  from  the  U.S.  Indian  Health  Service. 
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Figure  1. 


FACIES  IN  FETAL  ALCOHOL  SYNDROME 


thin  upper  lip 


micrognathia 


epicanthal  folds 


low 

nasal  bridge 


minor 

ear  anomolies 


short  nose 


Source:  Little,  R.E.,  and  Streissguth,  A.P.,  1982.  Copyrighted  by 
Milner-Fenwick,  Inc.  Reprinted  with  permission. 


when  a pregnant  woman  drinks,  so  does  her  child.  In  a manner  of 
speaking.  We  now  recognize  that  alcohol  is  a teratogenic  drug 
capable  of  producing  a variety  of  adverse  impacts  on  the  devel- 
oping fetus,  including  the  fetal  alcohol  syndrome  (FAS). 

As  Dr.  Hill  discussed,  children  with  FAS  usually  have  the  following 
characteristics:  (1)  growth  deficiency,  (2)  characteristic  facial  fea- 
tures, (3)  central  nervous  system  dysfunction,  and  (4)  an 
increased  frequency  of  other  malformations.  Including  heart 
defects  and  joint  and  limb  anomolies,  etc.  The  particular  facial 
characteristics  of  children  with  FAS  are  depicted  in  figure  1 (Little 
and  Streissguth  1982).  Obviously,  the  configuration  In  different 
racial  groups  will  take  on  some  distinct  characteristics.  Black  chil- 
dren with  FAS  do  not  have  as  thin  an  upper  lip  as  white  children. 
Epicanthal  folds  are  characteristics  of  some  racial  groups,  irre- 
spective of  FAS.  They  are  not  necessarily,  by  themselves,  an  indi- 
cation of  a child  with  FAS.  Any  one  of  these  characteristics,  in  and 
of  itself,  would  in  no  way  be  diagnostic  of  a child  with  FAS  or  of  a 
child  born  to  an  alcoholic  mother.  Each  of  these  features  occurs 
in  varying  degrees  in  the  normal  population.  It  is  only  when  we 
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Table  1.-IQ  in  20  children  with  fetal  alcohol  syndrome- 

a clinical  sample 


Severity  of 
diagnosis 

N 

XIQ 

Range 
of  IQ 

Mild  and  very  mild 

4 

82 

60  to  105 

Moderate 

6 

68 

59  to  81 

Moderately  severe 

5 

58 

15  to  89 

Severe 

_5 

41  to  69 

Summary 

20 

65 

15to  105 

see  a cluster  of  these  features  in  the  presence  of  growth  defi- 
ciency that  we  feel  comfortable  with  a diagnosis  of  FAS. 

We  are  now  doing  long-term  studies  of  children  with  FAS  as  they 
mature.  Although  In  individual  children  you  can  see  very  similar 
facial  features  across  time,  there  are,  nevertheless,  some  changes 
that  occur  with  the  onset  of  adolescence  that  make  the  facial 
gestalts  somewhat  different  in  the  older  children.  For  example, 
the  chin  grows  and  the  nose  grows  more,  and  many  of  the  girls 
put  on  weight  at  puberty  although  they  remain  short.  Thus,  the 
overall  gestalt  also  changes  somewhat  with  adolescence. 

One  of  the  most  devastating  impacts  of  FAS  on  a child  is  devel- 
opmental delay  and  varying  degrees  of  mental  retardation  or 
delayed  or  borderline  intelligence  (Streissguth  et  al.  1980b). 
Table  1 shows  IQ  scores  in  a group  of  20  children  with  FAS. 
Although  the  average  IQ  in  these  children  was  65,  you  can  see 
there  is  a very  wide  difference  in  their  individual  IQ  scores,  ranging 
from  one  child  who  had  normal  intelligence  (105)  to  one  child  who 
had  an  IQ  of  15  and  was  very,  very  handicapped.  In  general,  the 
severity  of  the  IQ  deficit  in  these  children  was  reflected  in  the 
severity  of  the  diagnosis,  although  the  two  determinations  were 
carried  out  separately.  Children  who  were  the  most  severely 
affected  in  terms  of  growth  deficiency  and  morphological  charac- 
teristics had  the  lowest  IQ,  while  the  most  mildly  affected  children 
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Figure  2. 


DELIVERY 


1 . Examine  infant  carefully 

for  fetal  alcohol  effects. 

2.  Refer  infant  for  dysmorphology 

or  genetic  consult  if  necessary 

3.  Refer  mother  for  alcohol  treatment 

if  necessary 

4.  Regard  an  FAS  diagnosis  as  a Signal 

• of  a mother  at  risk 

• of  a child  with  special  needs 

• of  a high  risk  environment 

5.  Provide  aggressive  follow-up 


Source:  Little,  R.E.,  and  Streissguth,  A.P.,  1982.  Copyrighted  by 
Milner-Fenwick,  Inc.  Reprinted  with  permission. 


had  IQ  scores  in  the  dull-normal  range.  Again  I want  to  impress  on 
you  that  even  within  the  mildly  affected  children,  there  was  a wide 
range  of  IQ  scores.  I emphasize  this  because  I hope  I never  have 
to  see  another  child  come  into  my  office  whose  mother  says: 
"You  know,  when  they  gave  Johnny  a diagnosis  of  fetal  alcohol 
syndrome,  they  said  ‘he’ll  always  be  hopelessly  retarded-he’ll 
never  be  able  to  learn  much.’"  I hope  that  no  one  here  will  let 
anyone  say  that  to  mothers  or  children  again,  because  no  child  is 
hopeless.  If  we  are  talking  about  primary  prevention,  then  we  are 
talking  about  helping  mothers  not  to  drink  during  pregnancy  so  we 
won’t  have  any  more  affected  children.  If  we  are  talking  about 
secondary  prevention,  we  want  to  think  about  everything  that  we 
can  do  to  help  children  who  have  been  born  to  alcoholic  mothers 
have  the  best,  healthiest,  and  happiest  lives  that  they  can.  While  it 
is  perfectly  logical  and  important  to  deal  first  with  primary  preven- 
tion, we  should  not  forget  the  children  who  have  already  sustained 
damage  and  need  help.  And  we  should  not  forget  the  families, 
both  natural  and  caretaking  families,  who  need  help  in  caring  for 
these  children. 
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Figure  3. 


INFANCY 


MONITOR  FOR: 

• drug  withdrawal 

• failure  to  thrive 

• delayed  development 

• neglecting  or  abusive  environment 

PROVIDE  HELP  FOR  MOTHER 


• with  problems  of  alcohol  abuse 

• with  contraception  or  sterilization  as  requested 


Source:  Little,  R.E.,  and  Streissguth,  A.P.,  1982.  Copyrighted  by 
Milner-Fenwick,  Inc.  Reprinted  with  permission. 


We  view  children  with  FAS  as  children  at  risk.  Delivery  is  an 
excellent  time  to  identify  them.  As  figure  2 portrays,  newborn 
Infants  of  alcoholic  mothers  need  to  be  examined  carefully  for  fetal 
alcohol  effects  and,  in  some  cases,  referred  to  genetics  or  dys- 
morphology  units  when  a diagnosis  is  suspected.  Often  it  will  be 
necessary  at  that  time  to  talk  with  the  mother  about  alcohol  treat- 
ment. When  we  see  an  infant  with  FAS,  this  is  a signal  of  a mother 
at  risk,  of  a child  with  special  needs,  and  of  a high-risk 
environment.  People  who  are  responsible  for  dealing  with  women 
during  labor  and  delivery  should  keep  this  in  mind  and  provide 
aggressive  followup. 

During  Infancy  we  should  look  for  failure  to  thrive,  delayed  devel- 
opment, and  the  possibility  of  neglectful  or  abusive  environments, 
as  figure  3 portrays.  In  terms  of  the  mothers,  we  need  to  provide 
support  systems  and  alcohol  treatment  for  those  who  are  abusing 
alcohol,  as  well  as  provide  them  with  information  on  contraception 
and  sterilization.  I hope  that  with  greater  awareness  of  these 
problems,  we  will  not  continue  to  see  several  FAS  children  born  to 
the  same  mother.  The  birth  of  the  first  FAS  infant  should  be  a 
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Figure  4. 


CHILDHOOD 


1.  Monitor  development 

2.  Provide  help  with  hyperactivity 

3.  Encourage  preschool  attendance 

4.  Facilitate  proper  schooling 

5.  Refer  mother  for  alcohol  treatment 
as  needed. 


Source:  Little,  R.E.,  and  Streissguth,  A.P.,  1982.  Copyrighted  by 
Milner-Fenwick,  Inc.  Reprinted  with  permission. 

signal  to  the  public  health  agencies  to  mobilize  help  for  both 
mother  and  child. 

In  childhood  (as  figure  4 portrays),  it  continues  to  be  important  to 
monitor  children  with  FAS  or  fetal  alcohol  effects,  because  they 
often  have  delayed  development.  Many  of  the  children  are  hyper- 
active, and  we  are  finding  that  they  often  present  big  management 
problems  to  their  caretakers.  Encouraging  preschool  attendance 
is  important  to  prepare  them  for  the  school  setting  ahead. 
Sometimes  an  extra  year  in  kindergarten  or  special  classes  is 
helpful.  And  throughout  the  life  of  the  child,  we  should  not  forget 
the  alcohol  abusing  mother  and  her  need  for  Intervention.  Such 
mothers  need  strong  support  systems,  referral  to  alcohol  treat- 
ment, and  often  medical  and  social  service  help. 

I want  to  tel!  you  about  two  mothers  with  whom  I’ve  talked  recently. 
One  mother  told  me  3 weeks  ago  that  she  did  not  know  she  was 
an  alcoholic  until  someone  diagnosed  FAS  in  her  child.  She  had 
been  an  alcoholic  for  19  years.  After  her  child  was  diagnosed,  she 
finally  went  to  an  alcohol  treatment  program  and  has  now  been 
abstinent  for  9 months  in  the  hope  of  being  able  to  be  in  a position 
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to  care  for  and  nurture  her  child.  Another  mother  told  me  that  she 
was  able  to  stop  drinking  when  she  found  out  that  she  was  preg- 
nant and  was  told  about  the  risk  of  FAS.  She  quit  with  the  help 
and  support  of  her  obstetrician  and  his  nurse,  who  were  willing  to 
work  with  her  on  a daily  basis  in  her  struggle  to  stop  drinking  in 
order  to  be  a good  mother.  Six  years  later,  she  was  still  abstinent 
when  she  brought  her  child  to  me  for  evaluation.  Motherhood  had 
become  more  important  to  her  than  alcohol.  She  made  this  deci- 
sion during  pregnancy. 

There  is  another  group  of  mothers  who  also  may  need  help. 
These  are  the  mothers  who  are  caring  for  children  with  FAS  who 
are  not  their  own.  We  are  finding  that  both  adoptive  and  foster 
mothers  of  children  with  FAS  have  a great  need  for  support  ser- 
vices because  these  children  are  often  difficult  to  care  for.  They 
may  be  very  hyperactive.  They  may  have  poor  attention  spans, 
and  they  may  need  special  programing  in  school.  As  adolescents, 
they  may  have  additional  adjustment  problems.  So  It  Isn’t  just  the 
natural  mothers  we  need  to  be  thinking  about  in  terms  of  support 
network,  but  the  caretaking  mothers  as  well. 

There  are  some  other  children  of  alcoholic  mothers  who  are  also 
at  risk,  children  who  don’t  even  have  a diagnosis  of  FAS.  These 
are  the  children  who  have  only  one  or  two  features  of  FAS,  and  not 
enough  to  warrant  a diagnosis  of  the  full  FAS.  These  children 
have  what  is  sometimes  called  "fetal  alcohol  effects,"  or  FAE,  and 
they  bear  watching  as  they  may  have  more  subtle  effects  that 
affect  performance  and  behavior,  even  in  the  absence  of  all  the 
gross  morphological  effects.  One  such  child  was  brought  to  me 
by  her  mother.  She  was  a big,  strong,  young  girl  who  had  never 
been  growth  deficient.  Her  mother  was  pleased  that  she  had 
stopped  drinking  soon  enough  in  pregnancy  not  to  have  had  an 
affected  child.  She  brought  the  child  to  me  with  learning  problems 
in  the  first  grade.  After  evaluating  the  child,  we  suspected  that  the 
prenatal  exposure  to  heavy  alcohol  had  indeed  had  an  effect  on 
her  central  nervous  system.  This  was  most  visible  when  she  was 
challenged  with  the  educational  impact  of  formal  schooling.  We 
needed  to  provide  a lot  of  support  for  this  mother  so  that  she  could 
continue  abstinence  in  the  face  of  dealing  with  a child  that  she 
now  realized  may  have  been  affected  by  prenatal  alcohol  expo- 
sure. The  bonds  of  motherhood  are  strong,  however,  and  this 
mother  was  able  to  appreciate  and  enjoy  her  lovely  daughter  and 
provide  help  for  her  disabilities  without  letting  herself  be  con- 
sumed with  guilt. 
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Another  chyd  who  also  did  not  have  a diagnosis  of  FAS  comes  to 
mind.  He  also  was  never  growth  deficient  and  did  not  have  a 
small  head  circumference.  He  was  referred  to  us  at  about  14 
months  of  age  from  a middle  class,  highly  educated  family.  When 
his  alcoholic  mother  finally  went  off  to  a residential  alcohol  treat- 
ment program,  his  father  and  grandmother,  who  assumed  care  of 
the  child,  realized  that  they  had  a very  developmentally  delayed 
infant  on  their  hands.  This  child  had  been  left  in  his  crib  every  day 
with  his  bottle  and  had  been  completely  unstimulated.  He  had 
been  severely  neglected  in  the  midst  of  plenty  by  a mother  whose 
alcoholism  hadn’t  ever  been  realized  by  her  busy  professional 
husband  who  spent  long  hours  at  the  office.  This  baby  showed 
great  improvement  with  proper  parenting.  I mention  this  family  so 
that  you  will  think  more  broadly  about  the  problems  of  children  of 
alcoholic  mothers  and  not  be  preoccupied  with  only  those  with  a 
diagnosis  of  FAS.  We  still  have  much  to  learn  about  the  impact  of 
maternal  alcoholism  on  families  and  children. 

I would  like  to  comment  briefly  on  another  question  that  often 
comes  up  In  consideration  of  alcohol  and  pregnancy.  What  are 
the  effects  of  other  levels  of  alcohol  exposure?  The  topic  of  FAS 
gets  a lot  of  discussion  because  its  effects  are  readily  seen  in  indi- 
vidual children.  There  also  has  been  much  research  in  the  past  10 
years  that  has  shown  many  other  kinds  of  risks  associated  with 
different  levels  of  alcohol  use  during  pregnancy  (Streissguth  et  al. 
19805).  In  figure  5 you  can  see  that  we  have  put  drinking  along  a 
continuum  at  the  bottom,  so  that  over  at  the  right  end  are  women 
who  are  alcoholic  by  any  definition.  We  generally  find  FAS  only  in 
children  whose  mothers  were  clearly  alcoholic  during  pregnancy. 
At  that  level  of  alcohol  exposure,  our  studies  show,  even  in  the 
absence  of  a diagnosis  of  FAS,  that  children  born  to  chronic  alco- 
holic mothers  may  be  at  risk  for  lower  IQ  scores  and  slower  overall 
development.  Of  course,  one  should  keep  in  mind  that  not  all 
children  of  alcoholic  mothers  are  affected.  Although  it  is  difficult  to 
say  exactly  what  the  proportion  of  affected  children  is,  two  studies 
have  suggested  that  perhaps  one-third  of  the  children  of  chroni- 
cally alcoholic  mothers  may  have  FAS.  Looking  along  the  contin- 
uum to  the  left,  you  can  see  that  at  more  moderate  drinking  levels 
we  find  decreases  in  birth  weight,  birth  level,  and  head  circumfer- 
ence and  an  increased  risk  of  stillbirths.  Two  studies  show  an 
increased  risk  of  spontaneous  abortions  at  a couple  of  drinks  a day 
or  a couple  of  drinks  a week  (see  Little  et  al.  1982  for  a review). 
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Figure  5. 
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Source:  Little,  R.E.,  and  Streissguth,  A.P.,  1982.  Copyrighted  by 
Milner-Fenwick,  Inc.  Reprinted  with  permission. 


On  the  positive  side,  in  Seattle  there  have  been  significant 
changes  in  drinking  during  pregnancy  (Streissguth  et  al.  1983). 
When  we  conducted  our  first  longitudinal  prospective  study  in 
1974-75,  only  19  percent  of  the  women  were  not  drinking  during 
pregnancy.  Six  years  later  58  percent  of  the  women  receiving 
prenatal  care  at  the  same  two  hospitals  were  not  drinking  during 
pregnancy.  Even  in  terms  of  heavier  drinking,  there  were 
changes.  Binge  drinking  dropped  from  12.2  percent  to  7.5  per- 
cent. Heavy  drinking  dropped  from  2.3  percent  to  less  than  1 per- 
cent. So  there  is  progress.  The  cost  of  that  progress  was  a lot  of 
time,  energy,  and  money  devoted  to  getting  the  message  out  to 
the  community.  Dr.  Ruth  Little  and  I and  many  of  our  colleagues 
conducted  a large  prevention-intervention  program  for  3 years  in 
Seattle  (Little  et  al.  1984).  We  believe  that  women  can  change 
their  behavior  when  their  children  are  at  stake.  We  believe  that 
impending  motherhood  is  a powerful  force  among  women,  and 
that  it  can  affect  women’s  use  and  abuse  of  alcohol. 

The  prevalence  of  FAS  In  any  culture  or  community  will,  of  course, 
be  a function  of  the  alcohol  use  and  abuse  by  the  women  of  child- 
bearing age  in  that  community.  In  our  study  in  Seattle,  we  found  a 
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rate  of  one  case  of  FAS  in  about  750  births  (Streissguth  et  al. 
19805).  That  happens  to  be  about  the  same  rate  that  was  reported 
from  the  city  of  Roubaix  in  Northern  France  (Dehane  et  al.  1981) 
and  in  Goteborg,  Sweden  (Oledgard  et  al.  1979),  If  one  counts 
only  the  cases  of  full  FAS.  If  one  counts  cases  of  partial  FAS, 
however,  the  frequency  is  at  least  doubled.  So,  I think  that  we 
cannot  really  regard  FAS  as  some  rare  and  exotic  entity  that  does 
not  affect  us  in  our  communities.  When  you  are  talking  about  lev- 
els of  risk  In  the  realm  of  1 in  350  births  or  1 in  750  births,  then  you 
are  talking  about  something  that  affects  all  of  us. 

I also  would  like  to  mention  that  there  has  been  some  very  Inter- 
esting and  important  new  work  done  on  some  of  the  Native  Ameri- 
can reservations  In  the  southwest  United  States  (May  et  al..  In 
press)  that  shows  a very  large  discrepancy  in  the  prevalence  of 
FAS  in  different  Native  American  communities.  This  seems  to 
reflect  the  attitudes  and  customs  of  the  women  in  these  communi- 
ties regarding  alcohol  use  and  abuse.  In  some  communities,  the 
prevalence  is  the  same  as  it  is  in  Seattle:  1 in  about  700  to  750 
births.  In  others,  the  prevalence  of  full  FAS  is  1 out  of  100  births, 
and  of  partial  FAS,  1 out  of  50  births. 

In  conclusion,  I would  like  to  say  that  the  Impact  of  alcohol  on  the 
fetus  is  an  important  component  of  the  biological  consequences  of 
alcohol  use  and  abuse  by  women.  Alcohol  is  a known  teratogenic 
drug  documented  by  hundreds  of  studies  with  laboratory  animals 
(Abel  et  al.  1983)  and  by  many  studies  in  humans  as  well 
(Streissguth  and  Martin  1983). 

The  birth  of  a child  with  FAS  should  signal  a high-risk  child  in  a 
high-risk  environment.  The  child  is  at  risk  for  failure  to  thrive, 
neglect  and  abuse,  developmental  delay,  hyperactivity,  and 
learning  problems.  The  mother  is  at  risk  for  alcohol-related  disor- 
ders and  early  death  if  she  continues  to  abuse  alcohol. 

Even  in  the  absence  of  FAS,  many  children  have  sustained  milder 
damage  from  heavy  prenatal  alcohol  exposure.  We  still  know  very 
little  about  the  range  and  magnitude  of  fetal  alcohol  effects  In 
these  children.  Levels  of  alcohol  use,  having  no  discernible  effect 
on  the  mothers,  have  nevertheless  been  shown  to  be  related  to  a 
variety  of  adverse  effects  on  the  offspring,  such  as  reduced  birth- 
weight  and  increased  risk  of  spontaneous  abortion  and  stillbirth 
(Little  et  al.  1982). 
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Pregnancy  and  the  anticipation  of  motherhood  can  be  a powerful 
motivator  for  sobriety,  even  in  women  who  have  been  alcoholic  for 
many  years.  The  care  and  nurturance  of  the  next  generation 
should  be  of  vital  concern  to  us  all. 
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Of  Women,  By  Women, 
or  For  Women? 
Selected  Issues  In  the  Primary 
Prevention  of  Drinking 
Probiems' 


Elizabeth  R.  Morrissey,  Ph.D. 


INTRODUCTION 

There  are  four  objectives  of  this  discussion  of  prevention  issues: 
(1)  to  review  the  three  major  theoretical  models  of  the  prevention 
of  drinking  problems  and  alcoholism;  (2)  to  assess  the  implica- 
tions of  the  distribution  of  consumption  model  for  prevention  pro- 
graming as  it  relates  to  women;  (3)  within  the  context  of  the 
sociocultural  model,  to  analyze  the  functions  and  meanings  of 
drinking  for  women  today;  and  (4)  to  examine  some  of  the  sources 
of  the  symbolic  meanings  of  drinking  for  contemporary  women. 

Within  the  context  of  the  sociocultural  model,  hypotheses  regard- 
ing the  relationship  between  changing  gender  roles  and  the  use  of 
alcohol  to  relieve  tension,  anxiety,  or  stress  are  tested.  A consid- 
eration of  the  interaction  of  functions  of  drinking,  Images  of  women 
in  contemporary  society,  symbolic  conceptions  of  access  to 
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alcohol  and  drinking,  and  the  sources  of  those  conceptions  leads 
to  several  conclusions.  First,  there  is  a basic  conflict  between 
feminist  Ideology  and  the  women’s  health  movement  around 
political  significance  of  access  to  alcohol  and  drinking.  Second, 
this  conflict  Is  a major  source  of  mixed  messages  regarding  the 
place  of  drinking  In  contemporary  women’s  lives.  Third,  these 
mixed  messages  are  particularly  salient  for  younger  working 
women  and  must,  therefore,  be  recognized  as  relevant  in  attempts 
to  develop  prevention  strategies  benefiting  women. 

While  the  tertiary  prevention  of  alcoholism  and  problem  drinking 
among  women  is  informed  by  a growing  body  of  research  litera- 
ture (Beckman  1975;  Gomberg  1976;  Knupfer  1982;  Schuckit  and 
Duby  1983;  Schuckit  and  Morrissey  1976),  the  literature  on  primary 
prevention  research  and  programing  in  the  alcohol  field  has 
lagged  far  behind,  with  a few  notable  exceptions  (Ferrence  1984, 
unpublished;  NIAAA  1981b;  Wilsnack  1980, 1982c).  The  emphasis 
on  tertiary  and  secondary  prevention,  reflected  in  the  efforts  of  the 
women’s  alcoholism  movement  of  the  1970s,  Is  also  evidenced  In 
the  research  literature’s  focus  on  the  characteristics  of  women 
who  have  drinking  problems,  which  provides  information  appropri- 
ate only  for  the  design  of  treatment  programs  (tertiary  prevention) 
and  for  the  development  of  early  Intervention  strategies 
(secondary  prevention). 

A focus  on  primary  prevention,  by  contrast,  requires  a considera- 
tion of  the  availability  of  alcohol  to  women,  of  female  drinking  pat- 
terns, of  the  functions  of  alcohol  in  the  lives  of  contemporary 
women,  and  of  contexts  in  which  women  drink.  Of  particular  Inter- 
est for  primary  prevention  efforts  are  differences  in  levels  of  alco- 
hol intake  and  in  rates  of  problems  among  various  subgroups  of 
women  (Wilsnack  1982c)  and  differences  in  levels  of  alcohol 
Intake  across  drinking  contexts.  The  relationship  between  male 
and  female  drinking  is  also  relevant  to  primary  prevention  in  that 
the  diffusion  of  drug  use  and  patterns  of  use  follow  a predictable 
developmental  course.  Higher  status  individuals  adopt  drugs  and 
patterns  of  use  earlier  than  lower  status  individuals,  suggesting 
that  changes  in  male  rates  and  patterns  of  use  would  be  followed 
by  similar  changes  in  female  rates  and  patterns  of  use  (Ferrence 
1980).  Because  the  focus  of  primary  prevention  programing  Is  to 
discourage  the  development  of  drinking  problems  among  drinkers 
and  to  discourage  the  adoption  of  unhealthy  drinking  patterns 
among  drinkers  and  nondrinkers  alike,  primary  prevention  pro- 
graming for  a "special  population"  such  as  women  must  include 
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an  awareness  of  the  ways  that  men  and  women  differ,  not  only  in 
the  kinds  of  drinking  problems  they  may  experience,  but  with 
regard  to  psychological,  social,  political,  and  economic  conditions 
that  may  influence  drinking  patterns. 


MAJOR  THEORETICAL  MODELS 

The  major  existing  models  for  the  primary  prevention  of  problem 
drinking  are  the  distribution  of  consumption  (Schmidt  and  Popham 
1980),  sociocultural  (Heath  1980),  and  public  health  (Room  1984) 
models.  These  differ  in  emphasis.  The  first  focuses  on  the  avail- 
ability of  alcohol;  the  relationship  between  indicators  of  availability 
such  as  price,  taxation,  numbers  and  types  of  outlets,  and  per 
capita  consumption  of  alcoholic  beverages;  and  the  relationship 
between  per  capita  consumption  and  adverse  consequences  of 
alcohol  use.  The  aim  is  to  determine  the  extent  to  which  various 
indicators  of  the  availability  of  alcohol  are  related  to  levels  of  alco- 
hol consumption  in  a given  popuiation.  Two  major  questions  arise 
in  the  development  of  alcohol  control  strategies  for  women  based 
on  this  model:  (1)  Do  controls  of  availability  of  alcohol  affect 
drinking  patterns  uniformly  across  the  population?  (2)  Is  the  asso- 
ciation between  per  capita  consumption  and  rates  of  alcohol- 
related  problems  similar  across  subgroups  of  the  larger  popula- 
tion? 

The  sociocultural  model,  by  contrast,  calls  attention  to  the  mean- 
ings associated  with  alcohol  and  its  use,  to  the  beiiefs  and  values 
held  within  particular  social  structures  regarding  alcohol,  and  to 
how  such  factors  might  influence  drinking  patterns.  The  preven- 
tion approach  referred  to  by  some  writers  as  the  socialization 
model  (Blane  1976;  Wilsnack  1982c)  derives  from  the  sociocultural 
approach.  This  model,  to  the  extent  that  it  is  used  to  isolate  differ- 
ences in  the  symbolic  meanings  and  socially  defined  functions  of 
alcohol  in  different  subgroups  of  the  population,  can  be  used  as 
the  basis  for  the  development  of  prevention  strategies. 

The  public  health  model  that  has  recently  come  to  the  forefront  In 
the  alcohol  prevention  field  (Room  1984)  distinguishes  between 
the  host  or  individual,  the  agent  (alcohol),  and  the  environment  or 
context  where  drinking  occurs  as  elements  that  are  manipulable  in 
developing  prevention  strategies.  The  public  health  approach  is 
potentially  the  most  comprehensive  model,  incorporating  both 
control  of  the  agent,  the  primary  focus  of  the  distribution  of 
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consumption  approach,  and  the  manipulation  of  the  environment, 
a primary  emphasis  of  the  sociocultural  model.  Traditional 
applications  of  the  public  health  model  include  an  examination  of 
characteristics  of  environments  In  which  the  relationship  between 
the  agent  and  the  host  result  in  adverse  consequences  (disease). 
There  has  been  a shift  in  the  application  of  the  public  health  model 
to  the  prevention  of  drinking  problems  from  a focus  on  alcohol/s/77 
to  a focus  on  alcohol-related  problems  (Room  1984).  This  shift 
has  occurred,  partially,  in  recognition  of  the  transience  of  drinking 
problems  (Clark  1976;  Clark  and  Midanik  1982)  and  In  view  of 
increasing  evidence  that  there  is  not  a strong  correlation  between 
various  indicators  of  alcohol-related  problems  (Clark  1975;  Room 
1974a,  1981).  Within  the  context  of  the  public  health  model,  the 
sociocultural  model  calls  attention  to  the  Importance  of  the  mean- 
ings, values,  and  social  and  psychological  functions  of  alcohol  in 
particular  social  contexts  as  elements  Influencing  the  relationship 
between  the  agent  and  the  host. 

Each  prevention  model  rests  on  a set  of  assumptions  that  deter- 
mine how  the  model  Is  relevant  to  the  prevention  of  drinking 
problems  In  women.  The  distribution  of  consumption  model 
directs  attention  to  possible  gender  differences  in  the  relationship 
between  availability  of  alcohol  and  per  capita  consumption  and 
suggests  an  analysis  of  the  extent  that  things  such  as  price  and 
number  and  types  of  outlets  may  affect  male  and  female  levels  of 
alcohol  use  differently  (Wilsnack  1982c).  In  the  sociocultural 
model,  gender  differences  In  the  meanings  of  drinking  and  of 
alcohol  and  in  the  contexts  of  drinking  become  relevant  and  sug- 
gest an  examination  of  the  status  of  women  in  contemporary  soci- 
ety, Including  roles  occupied  by  women,  images  of  women,  and 
the  Implications  of  these  for  gender  differences  in  meanings 
attached  to  drinking  and  contexts  of  drinking.  Symbolic  definitions 
of  alcohol  In  relation  to  levels  of  alcohol  intake  and  to  the  conse- 
quences of  drinking  have  clear  implications  for  the  prevention  of 
female  drinking  problems.  If  it  is  found  that  certain  representa- 
tions of  drinking  are  supportive  of  drinking  and  heavy  drinking, 
efforts  can  be  made  to  change  or  discredit  those  representations. 
An  analysis  of  the  functions  and  meanings  of  alcohol  as  a basis  for 
the  development  of  prevention  programing  immediately  Involves 
political  considerations,  as  competing  interests  are  inevitably 
involved  (Room  1980).  Finally,  the  public  health  model  will  require 
an  analysis  of  potential  adverse  consequences  of  drinking  in  vari- 
ous contexts  and  will  call  attention,  specifically,  to  gender  differ- 
ences in  casualties,  morbidity,  and  mortality  associated  with 
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alcohol  use  and  abuse.  These  issues  have  been  addressed  in 
several  recent  reviews  and  will  not  be  systematically  considered 
here  (Ferrence  1980;  Hill  1982;  Wilkinson  1980). 


Distribution  of  Consumption  Model 

Propositions  constituting  the  distribution  of  consumption  model 
have  been  critically  analyzed  by  Parker  and  Harmon  (1980). 
Although  this  model  has  been  the  subject  of  controversy,  particu- 
larly on  methodological  and  statistical  grounds,  the  substantive 
assumptions  underlying  the  model  have  some  evidential  support. 
These  assumptions  are:  (1)  that  there  are  direct  relationships 

between  per  capita  consumption  and  heavy  drinking  and  between 
heavy  drinking  and  morbidity  and  mortality;  (2)  therefore,  adverse 
consequences  of  alcohol  use  can  be  reduced  by  lowering  per 
capita  consumption  by  raising  the  price  of  alcoholic  beverages 
relative  to  disposable  income  or  othen/vise  controlling  the  avail- 
ability of  alcohol.  Apart  from  statistical  critiques  of  the  model  that 
revolve  around  the  goodness  of  fit  of  the  log  normal  curve  as  a 
description  of  the  distribution  of  alcohol  consumption,  Parker  and 
Harmon  contend  that  the  model  does  not:  (1)  allow  for  a specifi- 
cation of  causal  mechanisms  linking  the  price  of  alcohol  to  per 
capita  consumption  and  consumption  to  mortality/morbidity;  (2) 
suggest  disaggregation  of  the  overall  population  into  groups  that 
may  be  more  or  less  likely  to  drink  heavily,  thereby  discouraging 
prevention  efforts  developed  for  specific  populations;  and  (3)  pro- 
vide definite  predictions  about  the  relationship  between  per  capita 
consumption  and  alcohol-related  morbidity/mortality  other  than 
cirrhosis. 

The  first  critique  is  of  interest  to  researchers.  The  question  Is: 
Given  that  the  model  works,  how  does  it  work?  Future  research 
will  undoubtedly  continue  to  address  this  issue,  and  recently 
accumulating  evidence  links  per  capita  consumption  to  a number 
of  adverse  consequences  of  alcohol  use  (Room  1984).  The 
second  critique  assumes  that  specific  subpopulations  will  consis- 
tently react  differently  to  the  Increased  relative  price  of  alcohol,  or 
to  other  restrictions  on  the  availability  of  alcohol,  than  will  the 
overall  population.  This  argument,  based  on  available  evidence,  is 
probably  inapplicable  to  women  for  two  reasons.  First,  as 
Ferrence  (unpublished)  has  noted,  the  diffusion  of  use  and  pat- 
terns of  use  of  drugs,  including  alcohol,  follow  a pattern  also  evi- 
dent in  the  cessation  of  use.  That  is,  males  begin  using 
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substances  and  adopt  particular  patterns  of  use  sooner  than 
females,  and  when  rates  of  use  fall  off,  rates  of  female  use  drop 
later  than  those  of  males.  This  pattern  of  findings  is  consistent 
with  evidence  that  females  most  often  begin  drinking  in  the 
context  of  the  family,  while  males  have  their  first  drink  in  same-sex 
groups  (Ullman  1957),  with  the  speculation  that  female  partners  of 
heavy  drinking  men  are  at  particularly  high  risk  for  heavy  drinking 
and  drinking  problems  (Gomberg  1976),  and  with  findings  that 
women  generally  drink  less  than  their  male  drinking  companions 
(Knupfer  1964). 

Second,  there  is  evidence  (Brenner  1975)  that  the  lag  time 
between  increased  per  capita  consumption  and  increases  in  mor- 
tality rates  due  to  cirrhosis  Is  the  same  for  males  and  white 
females.  For  nonwhite  females,  the  lag  time  Is  longer  (2  years 
versus  1 year)  compared  to  males.  For  women  overall,  therefore, 
there  would  be  some  lag  time  between  changes  in  men’s  drinking 
following  changes  in  availability  and  similar  changes  in  women’s 
drinking.  These  data  also  suggest  that  Increases  in  per  capita 
consumption  are  related  to  increases  In  mortality  among  women. 

Until  recently,  all  of  the  evidence  accumulated  in  support  of  the 
relationship  between  per  capita  consumption  and  rates  of  alcohol- 
related  morbidity/mortality  was  based  on  studies  of  increasing 
consumption  (Parker  and  Harmon  1980)  and  provided  evidence 
primarily  for  a link  between  cirrhosis  mortality  and  consumption.  A 
review  of  evidence  accumulating  in  the  past  5 years  (Room  1984) 
indicates  that  decreases  in  per  capita  consumption  and  a number 
of  different  alcohol-related  problems  do  coincide  with  restrictions, 
whatever  the  form,  of  the  availability  of  alcohol. 

This  evidence  certainly  has  implications  for  the  prevention  of 
heavy  drinking  and  drinking  problems  among  women.  First,  it 
appears  that  women  experience  alcohol-related  liver  damage  at 
lower  levels  of  alcohol  consumption  (Wilkinson  1980).  Given  that 
cirrhosis  mortality  rates  are  sensitive  to  controls  on  the  availability 
of  alcohol,  women  who  drink  in  a manner  dangerous  to  their 
health  would  benefit  from  such  controls.  While,  as  Parker  and 
Harmon  argue,  the  distribution  of  consumption  model  In  Its  pure 
form  may  not  imply  the  feasibility  of  developing  targeted  preven- 
tion programs  directed  at  special  populations,  research  findings 
generated  within  the  context  of  this  model  combined  with  current 
understandings  of  female  drinking  practices  have  clear  implica- 
tions for  developing  alcohol  control  programs.  Given,  for  example. 
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that  consumption  patterns  of  women,  to  be  discussed  more  fully 
below,  are  characterized  by  a predominance  of  alcohol  purchases 
In  off-sale  premises  (U.S.  News  and  World  Report  1983),  restric- 
tions on  availability  of  alcohol  focused  on  grocery,  drug,  and  liquor 
stores  may  affect  women’s  alcohol  consumption  to  a greater 
extent  than  men’s  alcohol  consumption.  There  is  some  evidence 
that  control  of  availability  of  off-sale  premises  is  more  strongly 
related  to  per  capita  consumption  than  the  availability  of  on-sale 
outlets  (MacDonald  and  Whitehead  1983). 

Patterns  of  diffusion  of  drug  use,  as  discussed  by  Ferrence 
(unpublished),  also  indicate  that  it  is  unlikely,  as  some  authors 
have  suggested  (Skog,  unpublished;  Wilsnack  1982c),  that  a 
reduction  of  per  capita  consumption  and  heavy  drinking  among 
men  would  fail  to  affect  female  drinking  patterns  (cf.  Fillmore  and 
Wittman  1982). 

Within  the  logic  of  this  model,  it  has  been  argued  that  the 
increasing  availability  of  alcohol  to  women  is  a reason  for 
increased  consumption  and  greater  risk  for  drinking  problems 
(Shaw  1980).  Evidence  cited,  based  on  trends  in  the  United  King- 
dom, that  also  are  supported  by  U.S.  data  includes:  a continuing 
increase  in  the  labor  force  participation  of  women  (U.S.  Depart- 
ment of  Commerce  1983)  resulting,  it  is  argued,  in  increasing 
control  by  women  over  disposable  income;  a recent  increase  in 
consumption  of  nonwhisky  distilled  spirits  and  wine,  beverages 
preferred  by  women  (U.S.  News  and  World  Report  1983);  a contin- 
uous drop  in  the  relative  price  of  alcohol,  primarily  of  distilled  spir- 
its (Moore  and  Gerstein  1981);  and  increasing  social  approval  for 
drinking,  and  especially  public  drinking,  among  women. 

Despite  the  data  supporting  the  first  three  of  these  propositions, 
there  are  problems  with  this  argument.  Trend  data  on  cirrhosis 
mortality  rates  and  survey  data  gathered  throughout  the  1970s 
indicate  that,  although  there  are  slight  increases  In  the  proportion 
of  women  drinking,  these  Increases  are  primarily  due  to  increases 
in  the  numbers  of  light  and  moderate  female  drinkers.  While  con- 
sumption data  for  nonwhisky  distilled  beverages  and  wine  show  a 
continuous  increase  from  the  late  sixties  into  the  mid-seventies 
(Moore  and  Gerstein  1981),  cirrhosis  mortality  for  both  males  and 
females  shows  a slight  decline  beginning  in  the  early  1970s  (Keller 
and  Gurloll,  unpublished),  also  suggesting  that  the  Increasing 
consumption  may  not  be  concentrated  among  the  heaviest 
drinkers. 
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Recent  analyses  of  U.S.  and  Canadian  drinking  practices  surveys 
(Clark  and  Midanik  1982;  Ferrence  1980;  Fillmore  1984)  provide 
little  support  for  the  hypothesized  convergence  of  male  and 
female  drinking  practices  and  rates  of  alcohol-related  problems  as 
gender  roles  become  increasingly  similar  through  the  increased 
labor  force  participation  of  women.  Throughout  the  1970s,  a 
greater  proportion  of  men  than  women  drank,  and  fewer  drinking 
women  than  men  drank  heavily.  Clark  and  Midanik  (1 982)  note  an 
increase  in  lighter  drinking  among  older  women,  and  1979  U.S. 
survey  data  reflect  a recent  increase  in  heavier  drinking  among 
women  35  to  49.  Overall,  among  women,  there  has  been  a very 
slight  increase  in  the  proportion  of  women  drinking,  and  this 
increase  is  concentrated  in  light  and  moderate  drinking  cate- 
gories. 

After  reviewing  data  on  rates  of  various  drinking  problems  for 
males  and  females  in  1967  and  1979,  Clark  and  Midanik  conclude: 

In  our  judgment,  the  results  of  the  comparisons  do  not 
indicate  that  any  clear  changes  in  alcohol  use  or  rates  of 
problems  have  occurred.  The  percentage  of  drinkers  ver- 
sus abstainers  is  quite  stable  over  the  studies  (1967, 
1979),  and  the  proportion  of  heavier  drinkers  has  not 
changed  in  any  way  that  suggests  a trend  ...  we  have 
seen  in  these  data  that  the  relationships  between  amount 
of  drinking  and  rates  of  most  of  the  various  alcohol  prob- 
lems have  remained  fairly  stable  from  study  to  study. 

(1982,  pp.  19-20) 

These  analyses  demonstrate  the  stability  of  gender  differences  in 
levels  of  alcohol  intake  and  rates  of  problems  between  the  late 
1 960s  and  the  late  1 970s.  Furthermore,  the  relationship  between 
levels  of  intake  and  rates  of  most  types  of  alcohol-related  prob- 
lems examined  is  similar  for  the  two  periods  for  both  males  and 
females,  suggesting  that  controls  on  availability  of  alcohol  might 
similarly  affect  adverse  consequences  of  both  male  and  female 
alcohol  consumption. 

The  movement  of  women  into  light  and  moderate  drinking  cate- 
gories may  be  partially  explained  by  gender  differences  in  income. 
Despite  increasing  labor  force  participation  by  women  throughout 
the  1970s,  the  gender  ratio  (F:M)  for  median  Income  was  still  0.6  In 
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1980  (U.S.  Department  of  Commerce  1983;  Pear  1984).  Increas- 
ing control  over  disposable  income  represented  by  increased 
labor  force  participation  and  the  increasing  availability  of  alcohol  to 
women  as  indicated  by  the  decrease  in  the  relative  price  of  wine 
and  spirits  overestimates  the  actual  increase  in  availability  of  alco- 
hol to  women,  as  the  increase  in  labor  force  participation  does  not 
correspond  to  a proportional  increase  in  control  over  disposable 
Income,  given  wage  differentials  (Ferrence  1980).  Thus,  to  the 
extent  that  women  take  advantage  of  the  increased  availability  of 
alcohol,  given  financial  constraints,  movement  into  light  and  mod- 
erate drinking  categories  of  drinkers  should  be  no  surprise. 

Even  if  it  were  the  case  that  control  policies  based  on  the  distribu- 
tion of  consumption  model  did  not  affect  women  heavy  consumers 
of  alcoholic  beverages,  women  in  general  would  benefit  from  such 
control  policies  to  the  extent  that  they  are  victims  of  the  conse- 
quences of  men’s  heavy  drinking  (Morgan  1982,  unpublished; 
Room,  unpublished  a;  Wilsnack  1982c).  There  Is  at  least  some 
evidence,  reviewed  by  Room  (1984),  that  decreased  availability  of 
alcohol.  In  the  short  run,  results  In  lower  rates  of  domestic  quarrels 
and  assaults  (Schecter,  unpublished).  This  is  one  example  of  a 
growing  body  of  evidence  that  suggests  that  availability  of  alcohol 
is  related  not  only  to  cirrhosis  mortality,  but  also  to  a host  of  other 
consequences  of  heavy  alcohol  Intake,  including  violent  or 
aggressive  behavior  by  which  women  may  be  victimized. 

Regardless,  then,  of  whether  prevention  policies  based  on  the 
distribution  of  consumption/availability  of  alcohol  model  affect  pri- 
marily light/moderate  drinkers  or  primarily  heavy  drinkers,  women 
stand  to  benefit  from  the  implementation  of  such  policies.  If  the 
first  condition  holds,  and  evidence  suggests  it  does  not,  women 
who  might  otherwise  become  drinkers  would  be  less  likely  to  do 
so.  If  the  second  condition  holds,  women  at  risk  of  victimization  by 
heavy  drinking  men  would  be  less  likely  to  be  victimized,  and 
women  who  are  becoming  light  and  moderate  drinkers  would  be 
less  likely  to  eventually  become  heavy  drinkers. 

The  focus  on  availability  of  alcohol  in  relation  to  women’s  drinking 
patterns  does  not  directly  address  social  and  cultural  factors 
related  to  consumption  (Ferrence  1980).  The  limited  Increased 
availability  of  alcohol  to  women  with  corresponding  slight 
increases  in  the  proportion  of  women  drinking,  however,  is  often 
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taken  as  evidence  of  changes  in  norms  regarding  women’s  drink- 
ing. For  example,  the  conclusion  regarding  availability  of  alcohol 
and  women’s  consumption  drawn  by  Shaw  (1980)  is  not  atypical: 

Financial  emancipation  is  part  and  parcel  of  social  eman- 
cipation, and  just  as  economic  emancipation  has  led  to 
increased  indulgence  in  alcohol,  so  might  have  greater 
general  social  freedom  for  women.  For  with  greater  free- 
dom of  choice  and  opportunity  comes  more  responsibility 
and  more  risk.  Indeed,  one  interpretation  has  been  that 
"alcoholism  represents  the  ransom  woman  pays  for  her 
emancipation." 

(Massott  et  al.  1956,  p.  265)  (Shaw  1980,  p.  20;  cf. 

Hoar  1983;  Whitehead  and  Ferrence  1977) 

This  interpretation  has  been  represented  in  the  American  research 
literature  on  women  and  alcohol  in  the  pursuit  of  evidence  in  sup- 
port of  a hypothesized  relationship  between  labor  force  participa- 
tion of  women  and  Increased  levels  of  alcohol  consumption 
among  women.  Labor  force  participation,  it  is  hypothesized, 
results  in  increased  exposure  to  drinking  settings,  and  therefore 
results  in  risk  for  drinking  problems.  It  has  also  been  argued  that, 
because  of  changing  gender  roles,  women  are  experiencing  role 
overload  or  role  strain  as  a result  of  assuming  the  traditional  func- 
tions of  wife  and  mother  In  addition  to  the  role  of  primary  or  sec- 
ondary breadwinner,  and  this  stress  is  dealt  with  by  drinking.  The 
second  of  these  hypotheses  suggests  that  tension,  anxiety,  or 
stress  Is  associated  for  women  with  changes  in  gender  roles  and 
that  the  tension,  anxiety,  or  stress  results  in  the  potentially  harmful 
use  of  alcohol  that  will  increase  the  risk  of  experiencing  alcohol 
problems.  Hypotheses  such  as  these  are  generated  within  the 
tradition  of  the  sociocultural  model,  and  assumptions  regarding 
gender  differences  In  meanings  and  functions  of  alcohol,  occa- 
sions of  use,  and  context  of  drinking  become  relevant. 


Sociocultural  Model 

A concise  analysis  of  women’s  relationship  to  alcohol  cannot  be 
made  without  a consideration  of  the  changing  roles  of  women.  As 
Knupfer  (1982)  noted,  conspicuous  by  its  absence  from  the  litera- 
ture on  women  and  alcohol  is  a systematic  discussion  of  sexuality 
and  power  In  relation  to  women’s  roles  and  women’s  drinking. 
This  omission,  she  argues.  Is  a function  of  the  controversial  nature 
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of  these  topics.  The  combination  of  two  controversial  and  politi- 
cally charged  areas  of  study,  changing  women’s  roles  and  the 
control  of  drinking  and  drinking  problems,  therefore,  demands 
within  the  context  of  the  sociocultural  model  a careful  assessment 
of  cultural  factors  that  may  influence  efforts  to  prevent  drinking 
problems  among  women.  The  emphasis  in  the  research  literature 
on  female  drinking  problems,  on  female  vulnerability  to  stress,  and 
on  the  consequence  development  of  drinking  problems  suggests 
an  examination  of  (1)  the  images  of  women  implied  by  such 
hypotheses;  (2)  the  symbolic  meaning  and  functions  of  alcohol 
assumed  in  these  hypotheses;  (3)  the  relationship  between  stress 
and  drinking  among  women  as  compared  to  men;  and  (4)  the 
political  and  prevention  implications  of  this  focus. 

Implicit  in  the  argument  that  women  assuming  nontraditional  femi- 
nine roles,  as  represented  by  pursuing  employment  outside  the 
home,  are  more  likely  to  experience  drinking  problems  than 
women  in  more  traditional  feminine  roles,  is  the  notion  that  women 
are  more  vulnerable  to  the  "stresses"  resulting  from  employment 
responsibilities  than  are  men.  Images  of  women  as  more  vulner- 
able than  men  derive  from  cultural  representations  that  portray 
women  simultaneously  as  venerable,  pure,  the  source  of  men’s 
and  children’s  stability  and  comfort,  and  inadequate  or  under- 
developed humans  relative  to  men  (Hunter  College  Women’s 
Studies  Collective  1983).  These  Images  interact  with  cultural 
meanings  and  functions  of  alcohol  that  affect  both  the  ways  alco- 
hol is  used  by  women  (Levine  1980)  and  policy  formulations  on 
which  prevention  programs  are  founded.  If  women  are  using 
alcohol  to  relieve  the  stresses  associated  with  the  assumption  of 
nontraditional  roles,  they  may  be  adopting  a widely  accepted,  tra- 
ditionally masculine  cultural  function  of  alcohol  (Bacon  1964;  Bales 
1962;  Gusfield  1963;  Snyder  1964).  Other  symbolic  representa- 
tions and  functions  of  drinking,  however,  also  may  be  accepted  by 
women  to  the  extent  that  male  and  female  roles  are  becoming 
more  similar. 

Gusfield’s  analysis  of  the  temperance  movement  focuses  on  the 
relationship  between  the  meanings  of  alcohol  use  and  status  poli- 
tics: "political  movements  whose  appeal  is  to  the  not  uncommon 
resentments  of  individuals  or  groups  who  desire  to  maintain  or 
improve  their  social  status"  (p.  17).  Status  politics  are  not  focused 
around  conflicts  over  material  resources  but  around  conflicts  over 
the  conferral  of  prestige.  These  conflicts  are  likely  to  occur  when 
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the  prestige  accorded  to  persons  and  groups  by  prestige- 
givers  is  perceived  as  less  than  that  which  the  person  or 
group  expects. 

(P-17) 

Alcohol,  we  are  arguing,  has  had  a special  function  as  a 
symbol  of  general  style  of  life  associated  with  levels  of 
social  status. 

(p.  29) 

Sexual  distinctions  are  found  in  many  societies.  Veblen 
pointed  out  that  "the  taboo  against  female  drinking  was 
one  way  In  which  American  men  symbolized  their  higher 
status  (relative  to  women)." 

(p.  28) 

Views  of  women  as  underdeveloped  men,  combined  with  the 
symbolic  function  of  drinking  as  an  affirmation  of  masculinity  and 
of  masculine  power,  suggest  that  women  are  unable  to  handle 
alcohol  because  of  their  inferior  status  and  that,  therefore,  the 
assumption  of  traditionally  male  drinking  patterns  associated  with 
labor  force  participation  will,  because  of  women’s  vulnerability,  be 
more  detrimental  for  women  than  for  men. 

The  focus  on  stress  as  a correlate  of  drinking  problems  in  women 
has  a long  history,  having  first  been  noted  by  Wall  In  1937.  Most  of 
the  studies  providing  support  for  a stronger  link  between  stress 
and  drinking  problems  among  women  than  among  men  have 
been  of  clinical  populations  (Cramer  and  Blacker  1963;  Curlee 
1969;  Lisansky  1957;  Morrissey  and  Schuckit  1978;  Wall  1937). 
Many  of  these  did  not  include  an  actual  analysis  of  gender  differ- 
ences (Morrissey  and  Schuckit  1978).  Given  that  the  bulk  of  the 
evidence  supporting  a relationship  between  stress  and  drinking 
problems  derives  from  research  on  women  in  treatment  for  drink- 
ing problems,  these  findings  are  most  relevant  to  the  development 
of  secondary  and  tertiary  prevention  programs  and  may  not  be 
applicable  to  the  design  of  primary  prevention  programs.  Never- 
theless, strategies  for  primary  prevention  programing  (NIAAA 
19816;  Wilsnack  1982c)  emphasize  the  importance  of  the  associa- 
tion between  the  experience  of  stress  and  female  alcohol  abuse 
and  suggest  targeting  women  experiencing  stressors.  One 
research  team  observing  this  approach,  including  the  emphasis  on 
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the  relationship  between  life  crises  and  the  onset  of  alcoholism  or 
problem  drinking  in  the  research  literature  on  alcoholic  women, 
has  commented: 

Since  heavy  drinking  (and  thus  the  development  of  alco- 
holism as  well)  may  be  a part  of  the  masculine  role  for 
some  men,  men  may  develop  alcoholism  as  a matter  of 
course  and  without  specific  circumstances  or  events  to 
prompt  It.  Women  on  the  other  hand  are  not  expected  to 
be  heavy  drinkers  as  a matter  of  course,  and  thus  will 
develop  alcoholism  more  often  in  specific  life  events  or 
circumstances  . . . because  such  drinking  in  women  more 
pointedly  demands  an  account  or  explanation. 

(Rolzen  et  al.,  unpublished,  p.  55) 

The  question  arises  as  to  whether  these  images  of  reasons  for 
women’s  drinking  and  vulnerability  to  alcohol  are  reflections  of 
actual  patterns  of  use  and  consequences  of  use  or  whether  they 
represent  an  example  of  the  symbolic  role  of  alcohol  in  status  poli- 
tics (Gusfield  1963).  Heath  (1980)  has  argued,  in  a review  of 
anthropological  studies  of  drinking  problems,  that  explanations  of 
problems  among  dominant  groups  are  often  formulated  in  terms 
that  focus  on  drinking  behavior  In  relation  to  problems,  while 
explanations  of  problems  among  subordinate  groups  are  formu- 
lated in  terms  that  focus  on  the  use  of  alcohol  as  a solution  to 
problems.  The  explanation  of  female  drinking  problems  as  a 
response  to  stress  may  be  but  another  example  of  Heath’s  obser- 
vation. 

Given  continuing  Increases  in  the  proportion  of  women  in  the  labor 
force  over  the  past  15  years,  representing  the  accomplishment  of 
a major  goal  of  the  feminist  movement,  it  would  be  no  surprise  that 
alcohol,  a male  symbol  of  power,  would  simultaneously  be 
accepted  as  a symbol  of  women’s  admission  to  male  spheres  of 
power.  To  what  extent,  however,  is  this  a symbolic  representation, 
and  to  what  extent  is  it  reflected  In  actual  female  drinking  practices 
and  vulnerability  to  problems? 

Several  empirical  questions  are  relevant  to  this  discussion.  First, 
is  there  a convergence  in  the  past  20  years  in  male  and  female 
levels  of  alcohol  consumption  and  in  male  and  female  patterns  of 
drinking?  Evidence  cited  above  suggests  there  Is  not,  with  the 
possible  exception  of  younger,  employed  women  (Fillmore  1934). 
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Second,  is  there  a convergence  of  male  and  female  drinking  pat- 
terns among  women  and  men  in  the  labor  force?  Third,  are 
women  in  nontraditional  roles  more  vulnerable  to  drinking  prob- 
lems because  they  use  alcohol  to  cope  with  the  stresses  of  role 
overload  or  with  the  assumption  of  nontraditional  feminine  roles 
and  is  this  because  women,  in  general,  are  more  likely  to  use 
alcohol  to  relieve  stress  than  men?  If  so,  the  definition  of  aicohol 
as  a symbol  of  access  to  masculine  domains,  independence,  and 
gender  equality  is  to  be  taken  seriously.  If,  with  the  increased 
availability  of  alcohol  and  increased  value  of  drinking  as  a symbol 
of  independence,  women  are  drinking  as  a way  of  dealing  with  the 
stresses  of  changing  roles  or  with  life  crises,  we  have  a cultural 
context  that  may  contribute  to  the  development  of  alcohol  depend- 
ence and  problems  among  women. 

Analyses  focusing  on  changes  in  women’s  drinking  practices  and 
rates  of  problems  do  not  tell  us  whether  there  are  differences  in 
the  functions  of  alcohol  use  or  In  rates  of  particular  types  of  prob- 
lems between  specific  subgroups  of  women.  Given  the  tenuous 
argument  regarding  the  effects  of  increased  availability  of  alcohol 
to  women  and  given  the  lack  of  support  for  the  convergence 
hypothesis,  questions  arise  about  whether  labor  force  participation 
among  women  is  actually  related  to  levels  of  alcohol  consumption 
and,  therefore,  to  increased  risk  for  drinking  problems.  Do  women 
in  nontraditional  roles  experience  a greater  risk  of  exposure  to 
drinking  and  the  experience  of  drinking  problems?  If  drinking, 
heavy  drinking,  and  drinking  problems  among  women  in  the  labor 
force  are  concentrated  among  those  who  are  both  employed  and 
married,  we  cannot  dismiss  the  possibility  that  heavy  drinking  and 
alcohol  problems  in  women  are  a result  of  the  stresses  of  role 
overload.  If  drinking,  heavy  drinking,  and  alcohol  problems  are 
highest  among  unmarried  women  In  the  labor  force,  that  may  Indi- 
cate an  association  between  drinking  and  drinking  problems  and 
the  assumption  of  nontraditional  roles.  If  so.  It  would  suggest  that 
alcohol  is  being  used  symbolically  as  an  indicator  of  gender  status 
equality.  If  drinking  and  drinking  problems  are  concentrated 
among  separated  and  divorced  women,  we  will  again  have  evi- 
dence that  alcohol  abuse  may  be  a response  to  role  overload,  as 
these  women  are  most  likely,  compared  to  other  unmarried 
women,  to  be  parents.  If  drinking,  heavy  drinking,  and  alcohol- 
related  problems  are  distributed  equally  among  women  in  the 
labor  force,  regardless  of  marital  status,  we  will  have  evidence  that 
labor  force  participation  per  se  results  in  increased  risk  for  drinking 
problems  among  women. 
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Table  1 -Alcohol  intake  by  gender  and  labor  force 
participation  (in  percentages)^ 


Male 

Female 

Not  in 

Not  in 

Drinks/ 

In  labor 

labor 

In  labor 

labor 

month 

force 

force 

force 

force 

None 

22.9 

31.9 

31.7 

47.4 

.01-2 

10.4 

14.1 

19.0 

17.6 

2.01-10 

15.4 

13.0 

17.8 

16.7 

10.01-60 

28.8 

24.7 

24.8 

14.2 

60.01-120 

9.0 

8.1 

4.3 

3.3 

120.01-600+ 

9.8 

8.1 

2.4 

.8 

N 

557 

202 

513 

490 

^Percentages  are  based  on  weighted  N.  Totals  shown  are  actual  number 
of  cases. 


A reanalysis  of  data  from  the  1979  national  U.S.  drinking  practices 
survey  (Clark  and  Midanik  1982)  indicates  that  women  in  the  labor 
force  are  more  likely  to  be  drinkers  than  women  who  are  not  in  the 
labor  force  and  that  employed  women  are  slightly  more  likely  to  be 
heavy  drinkers  (table  1).  Note  that  the  differences  by  labor  force 
participation  for  men  are  quite  similar  to  those  observed  for 
women.  As  indicated  in  table  2,  while  women  in  the  labor  force, 
regardless  of  marital  status,  are  more  likely  to  be  drinkers,  heavy 
drinking  varies  with  marital  status.  For  separated,  divorced,  and 
widowed  women,  labor  force  participation  results  in  a lower  rate  of 
heavy  drinking.  For  married  and  never-married  women,  those 
experiencing  role  overload  and  assuming  nontraditional  roles, 
respectively,  labor  force  participation  increases  the  rates  of  heav- 
ier alcohol  intake.  It  should  be  noted  that  heavy  drinking  among 
never-married  women  in  the  labor  force  Is  primarily  represented  by 
heavier  drinking  among  women  under  35,  who  comprise  the 
majority  of  this  category. 

Rates  of  heavy  drinking  among  men  are  higher  for  those  In  the 
labor  force,  except  for  divorced  and  separated  men,  again  sug- 
gesting that  labor  force  participation  tempers  the  tendency  toward 
heavy  drinking  for  separated  and  divorced  individuals,  not  only 
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TabI*  2.-Drinkers  and  heavy  drinkers^  by  gender,  marital  status, 
and  labor  force  participation  (in  percentages)^ 
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Table  3.-Drinking  problems,  past  12  months,  by  gender  and 
labor  force  participation  (1 979  data)® 


Males 

Females 

In  labor 
force 

Not  in  labor 
force 

In  labor 
force 

Not  in  labor 
force 

Social  con- 
sequences*^ 

9.1 

9.6 

5.1 

4.3 

Apparent  loss 
of  control/ 
psychological 
dependence^ 

40.9 

34.5 

33.8 

28.3 

N 

431 

129 

353 

253 

^Percentages  are  based  on  weighted  N.  Totals  shown  are  actual  numbers  of 
cases. 

Social  consequences  include  one  or  more  of  the  following  problems  related  to 
drinking:  problems  with  spouse,  friends,  relatives,  police,  accidents,  or  at 
work. 

^Apparent  loss  of  control  or  psychological  dependence  includes  one  or  more  of 
the  following:  skipping  meals  when  drinking,  sneaking  drinks,  morning 
drinking,  drinking  before  a party  to  "get  enough,"  blackouts,  gulping  drinks, 
hands  shaking  after  drinking,  fearing  one  is  an  alcoholic,  unsuccessful 
attempts  to  cut  down  on  drinking,  drinking  after  promising  not  to,  finding  it 
difficult  to  stop  before  intoxication. 


separated  and  divorced  women.  While  percentage  differences 
described  above  are  generally  small,  gender  ratios  in  rates  of 
heavy  drinking  are  consistently  between  3:1  and  4:1  across  all 
categories  of  labor  force  participation  and  marital  status.  The 
answer  to  the  question  posed  earlier:  "Is  there  a convergence  of 
male  and  female  drinking  patterns  concentrated  among  labor 
force  participants?"  is  no. 

Do  these  patterns  of  drinking  have  implications  for  rates  of  prob- 
lems experienced  among  various  subgroups  of  women?  Differ- 
ences in  the  levels  of  alcohol  intake  between  women  in  the  labor 
force  and  those  who  are  not  also  are  reflected  in  differences  in 
rates  of  drinking  problems  between  the  two  groups  (table  3).  Dif- 
ferences in  social  consequences  are  minuscule  and  are 
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accounted  for  by  the  higher  rates  among  women  in  the  labor  force 
of  alcohol-related  job  performance  deficiencies  and  of  alcohol- 
related  financial  difficulties.  The  latter  problem  was  concentrated 
among  women  in  traditionally  feminine  occupatlons-clerical  and 
service  workers-and  the  former  among  women  In  higher  status 
occupations-professional,  technical,  administrative,  and  sales 
positions. 

The  only  difference  in  rates  of  problems  between  female  labor 
force  participants  and  nonparticipants  occurs  for  apparent  loss  of 
control/psychological  dependence  on  alcohol,  precisely  the  set  of 
problems  that  indicates  the  use  of  alcohol  to  relieve  stress.  Differ- 
ences between  women  in  the  labor  force  and  those  not  in  the 
labor  force  for  this  set  of  problems  parallel  findings  for  males. 

As  reflected  in  tables  4 and  5,  It  is  clear  that  the  slight  difference  In 
social  consequences  by  labor  force  participation  for  women  Is 
totally  due  to  increased  rates  of  social  consequences  among  mar- 
ried women.  It  should  be  noted  that  rates  of  social  consequences 
for  married  women  do  not  reflect  problems  with  a spouse.  None  of 
the  women  in  the  survey  reported  having  had  that  problem.  Rates 
of  social  consequences  are  lower  for  unmarried  women  in  the 
labor  force  than  for  their  counterparts  not  in  the  labor  force.  While 
for  males,  labor  force  participation  provides  some  insulation  from 
adverse  social  consequences  of  drinking,  this  advantage  is  pri- 
marily concentrated  among  those  who  are  married,  separated,  or 
divorced. 

Patterns  of  consequences  by  labor  force  participation  and  marital 
status  are  a bit  different  when  the  focus  is  on  psychological 
dependence/apparent  loss  of  control.  The  analyses  presented  in 
table  5 are  particularly  relevant  to  an  understanding  of  the  rela- 
tionship between  labor  force  participation,  maritaf  status,  and  the 
use  of  alcohol  to  relieve  stress,  tension,  or  anxiety.  The  scale  of 
psychological  dependence  available  in  the  1979  data  measures 
whether  the  use  of  alcohol  is  helpful  in  forgetting  worries,  relieving 
bad  moods,  or  reducing  tension.  Rates  are  higher  for  women  In 
the  labor  force  among  married,  separated,  and  divorced  women. 
More  of  these  women  than  widowed  and  never-married  women 
would  have  parental  responsibilities  in  addition  to  working  outside 
the  home.  For  men,  the  effects  of  labor  force  participation  cut 
across  all  marital  status  categories. 
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Percentages  are  based  on  weighted  N.  Totals  shown  are  actual  numbers  of  ceases. 
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Percentages  are  based  on  weighted  A/.  Totals  shown  are  ac;tual  numbers  of  cases. 


Gender  ratios  across  all  categories  of  labor  force  participation  and 
marital  status  are  smaller  for  apparent  loss  of  control/psychological 
dependence  than  for  either  heavy  drinking  or  adverse  social  con- 
sequences of  drinking.  The  major  exception  to  this  pattern  is 
among  married  labor  force  participants,  where  the  gender  ratio  is 
1:1  for  both  adverse  social  consequences  and  apparent  loss  of 
control/psychological  dependence.  For  all  categories  of  labor 
force  participation  and  marital  status  among  women,  rates  of 
heavy  drinking  and  rates  of  adverse  social  consequences  of 
drinking  correspond  more  closely  than  do  rates  of  heavy  drinking 
and  rates  of  psychological  dependence/apparent  loss  of  control. 
The  question  then  arises  as  to  whether  women  in  the  labor  force 
are  more  likely  than  other  women  to  use  alcohol  to  relieve  stress 
because  of  the  stress  of  multiple  roles  implied  by  participation  in 
the  labor  force  (wife,  mother,  homemaker,  worker)  or  because  of 
labor  force  participation  per  se. 

Comparisons  by  gender,  marital  status,  and  labor  force  participa- 
tion indicate  the  former  Interpretation  is  more  plausible.  While 
married  and  separated  or  divorced  women  in  the  labor  force  are 
more  likely  than  their  counterparts  not  in  the  labor  force  to  use 
alcohol  to  relieve  tension,  widowed  and  never-married  women  are 
equally  likely  to  use  alcohol  to  relieve  stress,  regardless  of  labor 
force  participation.  For  males,  the  effect  of  labor  force  participation 
is  uniform  across  marital  status  categories,  and  the  effect  of  marital 
status  on  rates  of  apparent  loss  of  control/psychological  depend- 
ence Is  primarily  evidenced  by  the  lower  rates  of  these  problems 
among  married  men.  The  higher  rates  of  problems  among  never- 
married  women  are  again  partly  a reflection  of  the  younger  age  of 
these  women.  Similarly,  the  lower  rates  of  problems  among  wid- 
owed women  are  a function  of  their  older  age  and  the  inverse 
relationship  between  levels  of  alcohol  intake  and  age. 

Data  not  shown  in  the  tables  indicate  that  the  highest  rates  of 
heavy  drinking  among  employed  women,  as  well  as  the  highest 
rates  of  apparent  loss  of  control/psychological  dependence  and 
the  lowest  rates  of  social  consequences  occur  among  those 
women  in  higher  status  occupations  (professional,  technical, 
administrative,  and  sales). 

These  data  suggest  that,  while  labor  force  participation  makes  little 
difference  in  the  probability  of  women  experiencing  social  conse- 
quences of  drinking,  it  Increases  their  chances  of  using  alcohol,  as 
males  in  the  labor  force  are  likely  to  do,  to  relieve  stress.  This  is 
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especially  so  among  married  and  separated  or  divorced  women 
and  among  women  in  higher  status  occupations.  Women  with  the 
highest  rates  of  both  types  of  problems  are  young,  unmarried 
women,  regardless  of  labor  force  participation. 

The  answer  to  the  question  regarding  the  relationship  between 
gender  roles^  the  use  of  alcohol  to  relieve  stress,  and  vulnerability 
to  drinking  problems  is  mixed,  but  these  analyses  shed  some  light 
on  the  functions  of  alcohol  In  the  lives  of  contemporary  women. 
There  is  evidence  that  younger,  unmarried  women  have  the  high- 
est rates  of  apparent  loss  of  control/psychological  dependence 
regardless  of  labor  force  participation.  There  also  is  evidence  that 
married  women  have  rates  of  both  social  consequences  of  drink- 
ing and  apparent  loss  of  control/psychological  dependence 
comparable  to  married  men,  again  regardless  of  labor  force  par- 
ticipation. Married  men  and  women,  regardless  of  labor  force 
participation,  have  the  lowest  rates  of  apparent  loss  of  con- 
trol/psychological dependence.  The  data  do  suggest  some  effect 
of  role  overload  among  married  women  in  the  labor  force,  given 
the  expectation  of  a gender  ratio  greater  than  1 . But  married  peo- 
ple not  In  the  labor  force  show  the  same  gender  ratio,  so  the  effect 
cannot  be  attributed  to  employment. 

By  far  the  strongest  effect  is  seen  among  younger,  unmarried 
women  who,  regardless  of  labor  force  participation,  seem  to  be 
using  alcohol  to  cope  with  tension,  which,  some  research  shows, 
is  a pattern  far  more  characteristic  of  men  than  of  women  (Knupfer 
1981;  Morrissey,  1981,  unpublished).  While  labor  force  participa- 
tion slightly  decreases  the  risk  of  social  consequences  of  drinking 
among  these  younger  women,  it  apparently  has  little  impact  on  the 
use  of  alcohol  to  relieve  stress;  labor  force  participation,  in  this 
group,  does  slightly  increase  the  probability  of  heavy  drinking.  It 
appears  that  more  younger  women  accept  traditionally  male  defi- 
nitions of  the  functions  of  alcohol  than  any  other  group  of  women, 
and  that  married  women,  while  less  likely  than  unmarried  women 
to  do  so,  accept  the  definition  of  alcohol  as  a viable  coping 
response  at  rates  Identical  to  those  of  married  men. 

Because  past  evidence  (Mulford  1977,  p.  1632)  indicates  that 
women  who  enter  treatment  for  drinking  problems  are  more  likely 
than  comparable  males  to  cite  individual  reasons  for  drinking, 
such  as  drinking  to  settle  nerves,  to  forget  pressures,  and  to  get  to 
sleep,  it  appears  that  psychological  dependence  on  alcohol  may 
be  a greater  risk  factor  for  women  than  for  men.  Data  from  the 
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1967  and  1979  drinking  practices  surveys  (Ciark  and  Midanik 
1982)  indicate  that  psychological  dependence  is  the  only  problem 
area  where  after  controlling  for  levels  of  alcohol  intake,  gender 
ratios  are  less  than  1:1.  This  is  a shift  from  1967  when  the  gender 
ratios  for  psychological  dependence  were  greater  than  1 , except 
among  the  heaviest  drinkers.  The  original  data  show  that,  while 
rates  of  psychological  dependence  have  dropped  for  both  men 
and  women  over  the  12-year  period,  the  drop  for  men  has  been 
more  pronounced.  It  may  be  that  between  1967  and  1979  male 
rates  of  apparent  loss  of  control/psychological  dependence  began 
dropping,  followed  by  a drop  In  female  rates,  which  is  what  previ- 
ously accumulated  evidence  regarding  patterns  of  diffusion  would 
lead  us  to  expect. 

Thus,  we  can  draw  a profile  of  a woman  who  is  most  likely  to  be  a 
drinker,  drink  heavily,  and  use  alcohol  to  relieve  stress,  which  may 
lead  to  more  serious  problems  with  alcohol.  She  is  under  45,  in 
the  labor  force,  most  probably  in  a higher  status  occupation,  and 
unmarried.  She  is  more  likely  than  other  women  to  accept  a func- 
tion of  alcohol  valued  by  men:  the  use  of  alcohol  to  relieve  ten- 
sion, anxiety,  or  solve  problems.  This  symbolic  definition  of 
alcohol  and  use  of  alcohol  is  less  likely  to  be  used  by  women  than 
men,  except  within  drinking  categories.  That  is,  female  light  and 
moderate  drinkers  are  more  likely  to  accept  this  definition  of  alco- 
hol use  than  male  light  and  moderate  drinkers. 


SOURCES  OF  SYMBOLIC  DEFINITIONS  OF 
THE  FUNCTIONS  OF  ALCOHOL 

One  problem  for  female  drinkers,  it  seems,  is  the  acceptance  of 
male  definitions  of  the  functions  of  alcohol.  One  source  of  these  is 
the  modern  feminist  movement.  The  irony  of  the  association 
between  feminist  ideology  and  women’s  access  to  alcohol  was 
noted  by  Gusfield  as  early  as  1963  In  his  analysis  of  the  temper- 
ance movement:  ‘The  feminist  movement,  which  was  so  closely 
allied  to  Temperance,  has  led  to  an  increase  in  feminine  drinking 
rather  than  a decrease  among  men"  (p.  28).  In  pushing  for  equal 
rights  and  equal  opportunities  for  women,  the  feminist  movement 
has  accepted  male  definitions  of  alcohol  as  symbolizing  access  to 
institutions  traditionally  controlled  by  men  and  the  use  of  alcohol 
as  a statement  of  independence. 
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Feminist  ideology 


In  official  feminist  statements,  the  emphasis  continues  to  reflect  a 
concern  with  alcohol  as  a symbol  of  status  politics.  Several  recent 
examples  illustrate  this  emphasis  on  a link  between  access  to 
alcohol  and  women’s  equality  with  men.  A recent  survey  com- 
pleted by  the  National  Association  of  Working  Women  {Ms.  1984) 
elicited  response  from  40,171  women,  readers  of  Ms.,  Glamour, 
Essence,  and  Working  Woman,  regarding  levels  of  job  stress  and 
coping  mechanisms  used  in  response  to  stress.  Among  other 
things,  the  survey  indicated  that  female  managers  and  sales  work- 
ers reported  high  rates  of  very  stressful  jobs  and  that  the  stress  of 
"responsibility  without  enough  clout  or  authority  to  make  deci- 
sions" was  most  strongly  correlated  with  health  consequences. 
Among  the  coping  responses  reported  by  the  95  percent  of  the 
respondents  who  indicated  they  experienced  some  job-related 
stress,  42.9  percent  admitted  they  sometimes  used  alcohol  to 
cope  with  stress,  and  14.6  percent  reported  they  often  or  always 
used  alcohol  to  cope  with  stress.  Comparable  percentages  of 
women  reported  apologizing  even  though  they  were  right  as  a 
coping  response  to  stressful  job  situations.  The  commentary  in 
Ms.  on  the  relative  consequences  of  these  two  coping  responses 
reflects  the  feminist  dilemma  about  alcohol:  "If  you  engage  in  the 
‘negative’  coping  mechanism  of  always  apologizing  even  though 
you  are  right.  It  has  the  most  negative  health  effects  as  a conse- 
quence. It  is  even  more  detrimental  than  always  responding  to 
stress  by  other  obviously  ‘negative’  responses  such  as  always 
drinking  alcohol"  (1984,  p.  86).  This  is  an  unfortunate  comparison, 
given  that  there  were  other  "negative"  coping  responses  to  which 
apologizing  when  right  could  have  been  compared. 

The  issue  of  access  to  alcohol  as  a symbol  of  equality  in  gender 
status  politics  Is  reflected  in  other  arenas.  By  far  the  greatest  fiscal 
commitment,  Federal  and  private,  to  primary  prevention  of  drinking 
and  heavy  drinking  in  women  has  been  in  the  area  of  fetal  alcohol 
effects  (FAE)  and  the  fetal  alcohol  syndrome  (FAS).  There  seem 
to  be  several  reasons  for  both  the  emergence  and  the  success  of 
these  programs.  Control  of  women’s  drinking  has  historically 
been  tied  to  features  of  the  traditional  feminine  responsibilities 
(wife/mother)  and  women’s  role  as  the  provider  of  moral  education 
for  children  and  stability  In  the  family.  Traditionally,  women  have 
been  expected,  as  a source  of  stability  and  comfort  in  the  family,  to 
subordinate  their  own  needs  and  aspirations  to  those  of  children 
and  men.  To  do  so  requires,  implicitly,  self-control.  Loss  of 
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control  is  precisely  at  the  core  of  contemporary  notions  of  the 
source  of  drinking  problems,  and  therefore,  when  evident  in 
women,  undermines  a central  cultural  Image  of  women  (Clark 
1975;  Hunter  College  Women’s  Studies  Collective  1983).  When 
FAS  was  discovered  in  the  United  States  in  the  early  1970s,  per 
capita  consumption  of  alcohol  was  increasing  {U.S.  New  and  World 
Report  1983);  the  feminist  movement  was  active;  the  birth  rate  was 
falling;  and  the  women’s  health  movement  was  calling  for 
women’s  control  of  pregnancy  and  birthing.  Moreover,  fetal  alco- 
hol effects  were  clearly  a problem  associated  with  women’s  drink- 
ing that  had  no  counterpart  in  the  male  population.  These  factors 
combined  to  provide  a context  in  which  the  development  of  pre- 
vention strategies  targeting  fetal  alcohol  effects  was  assured  pop- 
ular support. 

While  it  is  now  widely  accepted  that  heavy  drinking  during  preg- 
nancy is  harmful  to  the  unborn  child  (see  table  6),  with  lack  of 
acceptance  concentrated  among  heavy  drinkers,  there  is  a con- 
tinuing conflict  between  the  "official"  feminist  position  and  the 
goals  of  the  women’s  health  movement  regarding  the  dissemina- 
tion of  information  about  fetal  alcohol  effects.  In  New  York  City, 
opposition  to  a proposed  ordinance  requiring  the  posting  of  signs, 
"Warning:  Drinking  Alcoholic  Beverages  During  Pregnancy  Can 
Cause  Birth  Defects,"  In  establishments  selling  alcoholic  bever- 
ages came  primarily  from  women,  and  from  the  National  Organiza- 
tion for  Women  (NOW)  in  particular.  The  objection  was  based  on 


Table  6.-Percent  agreement  with  the  statement  "heavy  drinking 
by  a pregnant  woman  can  do  physical  damage  to  an  unborn  child" 
by  gender® 


Males 

Females 

Total 

Strongly  agree 

77.0 

83.1 

80.3 

Tend  to  agree 

21.3 

14.8 

17.8 

Tend  to  disagree 

1.2 

.7 

.9 

Strongly  disagree 

.6 

1.3 

1.0 

N 

717 

978 

1,695 

^Percentages  are  based  on  weighted  N.  Totals  shown  are  actual 
numbers  of  cases. 
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the  fact  that  the  strategy  was  a "scare  tactic  aimed  at  women" 
{New  York  Times  1983)  and  that  men,  as  well  as  women,  should  be 
warned  about  the  dangers  of  alcohol.  NOW’s  position  was  that  the 
strategy  "protects  the  unborn  at  the  expense  of  women’s  freedom" 
{New  York  Post  1 983). 

A similar  ordinance  now  being  considered  in  Philadelphia  would 
require  the  display  of  posters  stating,  "A  healthy  baby  begins  with 

you.  Drinking  and  Pregnancy  don’t  mix:  Call  for 

more  information."  This  slogan,  developed  through  the  joint 
efforts  of  12  different  women’s  interest  groups,  including  the 
National  Women’s  Health  Network,  which  supports  passage  of  the 
ordinance,  is  opposed  by  the  local  chapter  of  NOW  and  the 
national  organization.  As  in  New  York,  the  major  feminist  political 
organization  is  siding  with  the  alcohol  beverage  Industry  lobbyists. 
The  Philadelphia  program,  which  is  tied  to  existing  maternity 
health  care  programs  by  the  inclusion  of  a hotline  telephone  num- 
ber on  the  proposed  poster,  is  opposed  by  NOW  on  three  princi- 
ples: (1)  fetal  rights  are  emphasized  more  than  women’s  rights,  an 
argument  deriving  from  the  pro-choice  movement  in  the  area  of 
abortion  rights;  (2)  the  public  display  of  antidrinking  posters 
focusing  on  a single  group  is  discriminatory;  and  (3)  pregnant 
women  who  visit  establishments,  especially  restaurants  and  bars, 
where  liquor  is  served,  will  be  subject  to  potential  harassment. 
Similar  legislation  was  just  passed  by  the  Maine  legislature,  again 
over  the  opposition  of  NOW  (Marian  Sandemair,  personal  commu- 
nication, 1984).  This  conflict  highlights  the  consequences  of 
feminist  acceptance  of  male  symbolic  definitions  of  access  to 
alcohol  as  conferral  of  prestige. 

In  assessing  the  seriousness  of  feminist  opposition  to  educational 
campaigns  on  fetal  alcohol  effects  being  implemented  In  estab- 
lishments selling  alcoholic  beverages,  the  question  arises  as  to 
the  characteristics  of  women  who  might  be  targeted  by  such  cam- 
paigns, particularly  in  on-sale  premises,  where,  it  is  argued,  female 
patrons  are  likely  to  be  harassed  for  drinking,  and  where  women 
may  engage  in  public  drinking  that  allegedly  symbolizes  increas- 
ing social  approval  for  women’s  drinking.  For  both  men  and 
women,  bars,  taverns,  cocktail  lounges,  and  parties  represent  the 
"wettest"  drinking  environments  (Clark  1981a). 

Interestingly,  there  is  a greater  discrepancy  between  the  average 
number  of  drinks  taken  by  males  and  females  at  parties  than  there 
is  for  males  and  females  drinking  In  bars,  taverns,  and  cocktail 
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lounges.  This  finding,  in  addition  to  the  finding  that  the  smallest 
gender  difference  in  the  average  number  of  drinks  per  occasion 
occurs  for  drinking  in  restaurants  with  lunch  or  dinner,  suggests 
that  the  levels  of  intake  of  women  who  drink  in  public  settings 
more  nearly  approximate  those  of  males  drinking  in  similar  set- 
tings than  does  the  consumption  of  women  who  drink  in  other 
social  contexts.  Further  analyses  of  these  data  indicate  that  bars 
and  taverns  are  heavy  drinking  settings  for  women,  regardless  of 
labor  force  participation,  and  that  heavier  drinking  among 
employed  women  is  most  likely  to  occur  with  dinner  in  restaurants, 
while  heavier  drinking  among  female  nonlabor  force  participants 
more  frequently  occurs  at  lunch  in  restaurants,  at  club  meetings, 
and  at  home  in  the  evening.  These  data  clearly  indicate  that  such 
settings  are  associated  with  similar  drinking  patterns  for  women 
and  men. 

The  Beverage  Industry 

Retailers  encourage  female  patrons  to  frequent  bars  and  taverns 
with  "ladies’  nights,"  providing  reduced  price  drinks  for  women.  In 
some  jurisdictions,  this  practice  has  precipitated  lawsuits  charging 
that  reduced  price  drinks  for  women  are  a discriminatory  practice. 

Focusing  educational  efforts  for  the  prevention  of  fetal  alcohol 
effects  in  on-sale  alcoholic  beverage  outlets  focuses  on  the  very 
setting  that  symbolizes  the  association  between  women’s  inde- 
pendence and  access  to  alcohol.  Despite  opposition  to  these 
programs  by  the  alcoholic  beverage  industry,  the  industry  did,  in 
the  late  1970s,  provide  funding  for  prevention  efforts  targeting  fetal 
alcohol  effects.  This  prevention  campaign  had,  ultimately,  the 
support  of  the  brewers,  distillers,  and  vintners  and,  because  of 
industry  collaboration  with  the  Treasury  Department,  was 
described  in  Modem  Brewery  Age  as  "a  degree  of  govern- 
ment/industry cooperation  seldom  matched"  (Valauri  1981). 

Through  the  involvement  of  the  March  of  Dimes,  Raleigh  Hills,  and 
the  Health  Education  Foundation,  campaigns  were  developed  to 
target  physicians,  school  administrators,  and  women  of  child- 
bearing age.  The  message  to  women,"  What  you  do  during  preg- 
nancy makes  a difference,"  was  "based  on  providing  the  best 
information  possible  on  which  to  base  . . . personal  decisions" 
(Valauri  1981).  This  message  was  consistent  with  the  feminist 
health  movement  philosophy  of  women  taking  responsibility  for 
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their  own  health  care  needs.  The  strategy  of  targeting  physicians 
was  consistent  with  the  aims  of  the  women’s  health  movement. 
The  campaign,  with  the  involvement  of  the  industry,  stopped  short 
of  labeling  beverage  containers,  which  was  what  the  industry  had 
been  attempting  to  avoid  all  along  (U.S.  Department  of  the  Treas- 
ury 1979). 

This  national  campaign  and  the  smaller  NIAAA-funded  demonstra- 
tion programs  have  been  effective,  as  evidenced  by  the  1979  sur- 
vey data  because:  (1)  the  dropping  birth  rate  and  increasing 

average  birth  weight  indicate  decisions  about  pregnancy  have 
been  becoming  more  conscious,  with  an  emphasis  on  nutrition, 
general  health,  and  natural  birthing;  and  fertility  planning  is 
becoming  more  common,  especially  among  women  who  have 
delayed  first  births  to  complete  educations  and  begin  careers;  and 
(2)  there  is  agreement  in  our  culture  about  the  importance  of  chil- 
dren and  the  protection  of  children  from  harm.  As  Room  has 
argued  (1981),  when  limited  resources  are  available  for  prevention 
of  health  problems,  a focus  on  the  needs  of  children,  born  or 
unborn,  will  ensure  popular  support.  The  combination  of  an  Issue 
worthy  of  grassroots  support  and  the  backing  of  the  alcoholic  bev- 
erage industry  resulted  in  nationwide  dissemination  of  information 
about  the  dangers  of  drinking  during  pregnancy. 

ADVERTISING 

The  content  of  the  alcohol  beverage  industry-sponsored  preven- 
tion campaign  is  only  one  example  of  the  industry’s  awareness  of 
women’s  concerns.  Several  current  advertising  campaigns,  as 
illustrated  by  advertisements  for  spirits  appearing  in  women’s 
magazines  in  March  and  April  of  1984,  appeal  to  the  symbolic 
value  of  distilled  spirits  as  evidence  of  gender  equality.  Particu- 
larly explicit  in  this  regard  are  recent  campaigns  that  portray 
women  in  traditionally  male-symbolic  functions  of  alcohol  use, 
such  as  using  alcohol  to  show  group  solidarity  or  group  member- 
ship. A less  direct  approach  is  taken  in  some  advertising  that 
suggests  that  women  adopt  male  styles  of  drinking.  This 
approach  is  particularly  important  for  whisky  distillers,  as  women 
prefer  nonwhisky  distilled  beverages. 

The  industry  exploitation  of  alcohol  as  a symbol  of  modern  wom- 
anhood also  is  reflected  in  advertisements  directed  to  women  who 
drink  In  "wetter"  public  settings.  Again,  these  are  heavier  drinking 
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women  who  are  likely  to  be  employed.  There  is,  of  course,  recog- 
nition of  other  images  of  women  in  beverage  advertising,  most 
notably  an  emphasis  of  women  as  hostesses  of  parties,  another 
"wet"  drinking  occasion.  This  focus  is  typified  by  a popular  rum 
advertisement  that  includes  recipes  for  8 to  12  servings  of  2 differ- 
ent kinds  of  daiquiris.  The  inclusion  of  recipes  in  liquor  advertising 
is  also  an  appeal  to  inexperienced  drinkers,  which  would  include 
women  who  are  moving  into  light  drinking  categories.  It  should  be 
noted  that  the  industry  exploitation  of  the  association  between 
women’s  status  aspirations  and  drinking  is  a relatively  recent 
development.  Only  20  years  ago,  portrayals  of  women  In  alcoholic 
beverage  advertising  were  prohibited  (Jacobsen  et  al.  1983; 
Marsteller  and  Karnchanapee  1980),  The  modern  feminist  move- 
ment has  inadvertently  provided  the  context  for  the  expansion  of 
the  alcoholic  beverage  industry  into  new  marketing  areas. 

There  are,  however,  countervailing  forces.  It  has  been  suggested 
that  women  may  appropriately  be  natural  providers  of  prevention 
services  (Wilsnack  1982c)  and  that  segments  of  society  most 
likely  to  be  victimized  by  others’  alcohol  abuse  might  be  mobilized 
to  support  alcohol  control  policies  designed  to  reduce  drinking 
problems  (Moore  and  Gerstein  1981).  In  fact,  recent  evidence 
indicates  that  women  have  more  negative  attitudes  toward  prob- 
lem drinking  and  may,  therefore,  be  mobilized  more  readily  in 
support  of  prevention  efforts  than  men.  There  is  evidence,  for 
example,  that  female  bartenders  are  more  likely  than  male  servers 
to  intervene  when  a patron’s  drinking  gets  out  of  control  (Waring 
and  Sperr  1982).  It  has  also  been  found  that  female  college  stu- 
dents, compared  to  males,  express  a preference  for  greater  social 
distance  between  themselves  and  alcoholics  (Verner  et  al.  1982). 
Data  from  the  1979  survey  indicate  that  more  women  than  men 
see  drunk  driving  as  evidence  of  a drinking  problem.  All  of  this 
suggests  that  women,  relative  to  men,  find  drunkenness,  drinking 
problems,  and  alcoholism  more  undesirable. 

Historically,  the  involvement  of  women  In  alcohol  control  has  been 
associated  with  images  of  women  as  victims  of  others’  drinking 
problems  and  not  with  women  at  risk  themselves  of  experiencing 
drinking  problems  (Levine  1980).  The  1980s  have  witnessed  a 
reemergence  of  this  Image  of  women  in  relation  to  alcohol,  as 
women  have  been  the  key  figures  In  lobbying  for  more  stringent 
penalties  for  drunk  driving  and  for  tougher  enforcement  policies 
based  on  new  legislation,  best  exemplified  by  national  organiza- 
tions such  as  Mothers  Against  Drunk  Driving  (MADD).  In  the  case 
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of  MADD,  the  Imagery  of  victimization  extends  from  victims  of 
drunk  driving  casualties  to  the  families  of  victims,  including  men 
as  well  as  women. 


CONCLUSION 

In  the  course  of  this  discussion,  several  images  of  women  and 
symbolic  functions  of  alcohol  have  been  Identified.  These  images 
and  symbolic  functions  of  alcohol.  It  was  argued,  interact  to  influ- 
ence both  female  drinking  practices  and  alcohol  control  policies. 
Images  of  women  as  more  vulnerable  than  men,  as  less  compe- 
tent to  handle  stress  than  men,  and  as  potential  victims  of  drunken 
males,  all  prevalent  both  in  the  culture  and  in  the  research  litera- 
ture on  women’s  drinking,  emphasize  gender  inequality  and  the 
power  differential  between  men  and  women.  Symbolic  functions 
of  alcohol-as  a symbol  of  prestige  and  access  to  power;  as  a way 
of  relieving  anxiety,  a definition  of  alcohol  traditionally  more  widely 
accepted  by  men;  and  as  representing  group  membership  and 
group  solldarity-emphasize  alcohol  use  and  the  adoption  of  male 
drinking  patterns  as  symbols  of  gender  equality,  resulting  in  a fun- 
damental conflict  surrounding  alcohol  for  contemporary  women. 

The  most  recent  available  data  suggest  that  the  symbolic  meaning 
of  alcohol  in  the  arena  of  gender  status  politics  is  having  some 
effect  on  female  drinking  patterns,  particularly  among  younger 
women.  It  is  precisely  among  these  women  that  primary  preven- 
tion programing  is  most  relevant,  and  it  is  these  women  who  are 
the  recipients  of  mixed  messages  about  alcohol:  drinking  during 
pregnancy  can  be  harmful  to  your  unborn  baby  but  making  that 
knowledge  available  in  alcoholic  beverage  outlets  is  harmful  to 
you;  drinking  and  access  to  public  drinking  establishments  are 
symbols  of  prestige;  and  participation  in  the  labor  force  is  stressful 
for  women,  and  stress  can  result  in  drinking  problems.  These 
cultural  definitions  of  alcohol,  coming  from  within  the  feminist 
movement,  on  the  one  hand,  and  from  the  women’s  health  move- 
ment and  the  women’s  alcoholism  movement,  on  the  other  hand, 
are  also  available  to  teenaged  girls  whose  primary  goal  in  life  is  a 
successful  career  (San  Francisco  Sunday  Examiner  & Chronicle 
1984).  Primary  prevention  efforts  directed  to  younger  women  with 
a focus  on  changes  in  cultural  definitions  of  the  symbolic  functions 
of  alcohol  are,  therefore,  a particularly  important  agenda  for  the 
late  1 980s. 
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In  the  face  of  an  uneasy  alliance  between  the  feminist  movement 
and  the  alcoholic  beverage  industry,  women’s  drinking,  heavy 
drinking,  and  their  acceptance  of  male  definitions  of  the  functions 
of  alcohol  must  be  recognized  as  feminist  issues,  just  as  in  the 
1970s  efforts  to  secure  more  treatment  resources  for  alcoholic 
women  led  to  the  recognition  that  alcoholism  was  a feminist  issue. 

We  have  seen  that  both  cultural  representations  and  research 
reports  emphasize  women’s  enhanced  vulnerability  to  drinking 
problems  as  a result  of  changing  gender  roles.  Data  analyses 
presented  above  indicate  that  the  adoption  of  male  definitions  of 
the  symbolic  functions  of  alcohol  are  concentrated  precisely 
among  those  grops  of  women  who  are  (1)  most  closely  associated 
with  men  (married  women)  and  most  likely  to  experience  role 
overload  as  the  result  of  assuming  multiple  roles;  and  (2)  victims 
of  gender  Inequities  in  the  workplace  as  evidenced  by  the  nature 
of  alcohol-related  problems  experienced  by  working  women.  The 
concentration  of  apparent  loss  of  control/psychological  depend- 
ence among  married,  separated,  and  divorced  women  in  the  labor 
force  compared  to  women  with  similar  marital  statuses  not  in  the 
labor  force  suggests  an  association  between  the  use  of  alcohol  to 
relieve  stress  and  the  assumption  of  multiple  roles~wife,  mother, 
worker--and  implies  the  appropriateness  of  prevention  strategies 
that  would  potentially  alleviate  the  stresses  of  multiple  roles. 
Increased  availability  of  reasonably  priced  and  conveniently 
located  day  care  services  and  increased  emphasis  on  job  sharing 
as  an  alternative  to  full-time  employment  are  two  possibilities  that 
are  consistent  with  feminist  objectives  and  directed  at  ameliorating 
stresses  stemming  from  role  overload  among  women. 

Patterns  of  social  consequences  of  drinking  reflect  gender 
inequalities  in  the  workplace.  The  slight  preponderance  of 
adverse  social  consequences  of  drinking  among  employed 
women  as  compared  to  women  not  in  the  labor  force  was  concen- 
trated among  two  groups.  Alcohol-related  job  performance  prob- 
lems {coworkers  indicating  one  should  cut  down  on  drinking; 
feeling  that  drinking  had  cost  the  woman  a chance  for  a promo- 
tion, raise,  or  better  job;  and  losing  a job  or  nearly  losing  a job 
because  of  drinking)  were  concentrated  among  women  in  higher 
status  occupations  and  in  blue-collar,  traditionally  masculine 
occupations.  Pursuit  of  these  occupations,  many  of  which  have 
traditionally  been  predominantly  male,  confronts  women  with  per- 
formance demands  more  severe  than  the  demands  on  men  In 
similar  occupational  categories.  Women  in  these  occupations  are 
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also  more  likely  than  women  in  more  traditionally  feminine  occu- 
pations to  experience  psychological  dependence  on  alcohol. 

Financial  problems  related  to  alcohol  (spending  too  much  money 
on  drinks  or  after  drinking;  and  spending  money  needed  for 
essentials  on  drinks)  were  concentrated  among  women  in  tradi- 
tionally feminine  occupations'-clerical  and  service  workers~who 
are  most  likely  to  be  victims  of  gender  inequities  In  income.  Com- 
parable worth  analyses  and  the  upgrading  of  wages  and  salaries  in 
occupations  that  have  traditionally  been  predominantly  female 
would  begin  to  address  the  concentration  of  alcohol-related  finan- 
cial difficulties  among  these  women. 

On  the  basis  of  the  data  available,  it  appears  that  men’s  drinking 
presents  problems  for  women  In  two  ways.  First,  women  are  vic- 
tims of  heavy  drinking  men.  Second,  it  seems  that  the  accep- 
tance, by  women,  of  access  to  alcohol  as  a symbol  of  prestige  is 
associated  with  the  acceptance  of  other  traditionally  male  defini- 
tions of  the  symbolic  functions  of  alcohol,  including  the  use  of 
alcohol  to  relieve  anxiety  or  for  other  psychological  reasons,  even 
at  lower  levels  of  intake.  The  acceptance  of  these  symbolic  func- 
tions of  alcohol  and  drinking  is  only  one  example  of  how  mascu- 
line definitions  of  drinking  set  up  a conflict  between  the  women’s 
health  movement  and  broader  feminist  objectives.  This  consti- 
tutes a major  source  of  conflicting  messages  about  alcohol 
received  by  young  women  In  our  culture  and  a representation  of  a 
longstanding  issue  with  which  feminist  political  thought  has  strug- 
gled: Is  it  necessary,  in  seeking  access  to  male-dominated  social 
systems,  to  assume  behaviors  typically  manifested  by  men  within 
those  systems? 

The  relatively  slight  changes  in  rates  of  female  drinking  over  the 
past  20  years  suggests  not.  The  problem,  in  terms  of  primary  pre- 
vention programing,  is  to  deter  younger  women  from  accepting 
the  cultural  definitions  of  alcohol  discussed  above,  if  the  accept- 
ance of  alcohol  as  an  antianxiety  agent  and  the  adoption  of  psy- 
chological reasons  for  drinking  constitute  risk  factors  for  women, 
and  evidence  from  the  literature  on  alcoholic  women  in  treatment 
suggests  it  does  (Mulford  1977),  prevention  programing  for 
women  focusing  on  alternative  definitions  of  drinking  and  alterna- 
tive ways  of  dealing  with  stress  might  be  useful. 

Essential  to  this  effort  is  a recognition  by  the  feminist  movement 
of  the  link  between  alcohol  and  gender  status  politics  and  the 
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potential  problems  implied  by  that  link.  The  integration  of  alcohol 
control  programs  Into  the  women’s  health  movement  and  Into  the 
feminist  movement  can  be  consistent  with  broader  objectives: 
gender  and  economic  equality  in  the  workplace;  reduction  of 
physical  violence  against  and  psychological  abuse  of  women  by 
men  under  the  Influence  of  alcohol;  and  control  by  women  of 
messages  to  women  about  adverse  health  consequences  of 
drinking. 

In  the  latter  case,  a reasonable  objection  to  the  focus  on  fetal 
alcohol  effects  as  a major  primary  prevention  campaign  is  that  this 
area  has  absorbed  the  bulk  of  resources  available  for  primary  pre- 
vention of  drinking  problems  In  women.  The  focus,  by  definition, 
is  on  traditional  female  functions  of  wife  and  mother,  as  opposed 
to  modern  feminine  roles  that  Involve  labor  force  participation  by 
more  than  half  of  American  women.  This  allocation  of  resources, 
focusing  as  it  does  on  familial  roles  of  women,  is  inconsistent  with 
the  relative  prevalence  of  the  types  of  problems  women  actually 
experience  in  relation  to  drinking.  Alcohol-related  familial  prob- 
lems among  women  in  general  are  not  common.  None  of  the 
female  drinkers  in  the  1979  survey  reported  having  had  troubles 
with  her  husband  because  of  drinking,  and  only  two  women  in  the 
heaviest  drinking  category  reported  that  alcohol  had  interfered 
with  childrearing  responsibilities  (Clark  et  al.  1981;  Ferrence 
1980). 

The  dissociation  of  the  feminist  movement  from  alcohol  control 
policies  for  women  has  resulted  in  the  movement  itself  being 
alienated  from  the  women’s  alcoholism  movement  and  the 
women’s  health  movement.  It  is  clearly  in  the  best  interests  of  all 
women  to  support  alcohol  control  policies  in  general,  as  con- 
cluded in  the  first  section  of  this  paper,  including  increased  taxes 
on  alcohol  now  pending  before  the  Congress  {^cohoUsm  Report 
1984),  and  other  policies  that  economically  or  legally  restrict  the 
availability  of  alcohol.  The  acceptance  of  alcohol  control  as  a 
feminist  concern,  given  alcohol’s  role  in  gender  status  politics, 
would  both  clarify  women’s  political  concerns  and  eliminate  con- 
flicts among  women  over  the  targeting  of  alcohol  prevention  pro- 
grams. 
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Sex  Differences  in 
Psychosociai  Aicohoi 
Research-lmpiications  for 
Prevention^ 

G.  Alan  Marlatt,  Ph.D. 


in  my  response  to  Dr.  Morrissey’s  presentation  (this  voiume),  I 
wouid  iike  to  focus  on  some  recent  psychosocial  research  show- 
ing sex  differences  concerning  aicohoi  and  its  effects  in  social 
drinkers.  The  results  of  this  research  have  important  implications 
for  both  primary  and  secondary  prevention  of  aicohoi  problems 
among  women.  As  such,  my  purpose  is  to  elaborate  and  expand 
on  some  of  the  points  made  by  Dr.  Morrissey  in  her  discussion  of 
the  sociocultural  model  of  prevention.  As  a psychologist,  I prefer 
an  emphasis  on  psychosocial  factors  in  contrast  to  Dr.  Morrissey’s 
emphasis  as  a sociologist  on  sociocultural  variables  as  the  con- 
textual arena  of  study.  One  way  of  bridging  the  semantic  gap 
between  sociology  and  psychology  would  be  to  state  that  the  psy- 
chologist studies  the  effect  of  broader  sociocultural  factors  as  they 
affect  the  individual  drinker  at  the  psychosocial  level,  e.g.,  per- 
sonal beliefs  and  expectancies  concerning  alcohol. 

Two  psychosocial  variables  will  be  discussed  in  this  paper.  The 
first  variable  concerns  peer  influence  (interpersonal  modeling)  as 
a determinant  of  alcohol  consumption  in  social  drinkers  of  both 
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sexes.  The  second  factor  involves  sex  differences  in  expectancies 
about  alcohol  and  Its  effects.  Research  from  both  topic  areas  will 
be  described  and  followed  by  a discussion  of  implications  for  pre- 
vention. A common  assumption  underlying  this  research  Is  that 
alcohol  consumption  (both  social  drinking  and  problem  drinking) 
is  a learned  behavior  (acquired  habit),  and  that  drinking  itself  is 
influenced  by  both  environmental  factors  (peer  influence)  and 
cognitive  processes  (beliefs  and  expectancies).  A corollary  of  this 
assumption  is  that  changes  in  these  situational  and/or  cognitive 
factors  will  lead  to  corresponding  changes  In  overt  drinking 
behavior. 


SEX  DIFFERENCES  IN  PEER  INFLUENCE 
ON  ALCOHOL  CONSUMPTION 

Considerable  evidence  exists  in  the  literature  supporting  the  sig- 
nificance of  interpersonal  influence,  Including  peer  pressure,  on 
the  development  of  drinking  patterns  among  adolescents  and 
young  adults  (e.g.,  Jessor  and  Jessor  1977).  Studies  have  docu- 
mented the  role  of  significant  others,  including  family  members, 
friends,  and  media  figures,  on  drinking  patterns  and  attitudes  of 
the  young  (Gordon  and  McAlister  1982).  One  such  area  of 
research  has  focused  on  the  effects  of  interpersonal  peer  influ- 
ence on  the  modeling  of  drinking  behavior  in  young  adults  of  both 
sexes  (Collins  and  Marlatt  1981).  Derived  from  the  principles  of 
social  learning  theory  (Bandura  1977),  this  research  examines  the 
extent  to  which  a drinker  is  influenced  by  the  alcohol  consumption 
of  a drinking  "partner"  or  model.  In  a typical  study  of  this  type, 
subjects  are  paired  In  dyads  with  another  subject  while  both  par- 
ticipate in  a drinking  task.  In  order  to  provide  subjects  with  a 
legitimate  reason  (cover  story)  to  drink  alcohol  in  the  research 
laboratory,  some  studies  make  use  of  a taste-rating  task  as  an 
unobtrusive  measure  of  drinking  (Marlatt  1978a).  In  this  task,  the 
subject  is  told  that  the  purpose  of  the  experiment  is  to  make  taste 
discriminations  among  various  alcoholic  beverages,  usually  wines; 
each  subject  is  given  more  alcohol  than  can  be  normally  con- 
sumed during  the  task  period,  e.g.,  30  minutes.  For  each  taste- 
rating dimension,  e.g.,  "bitter"  or  "smooth,"  subjects  are  told  to 
drink  as  much  as  they  need  to  make  their  ratings  in  order  to 
encourage  ad-lib  consumption.  Other  studies  have  used  a more 
naturalistic  drinking  environment,  such  as  an  experimental  bar  or 
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cocktail  lounge,  to  study  peer  modeling  effects  in  a group  setting 
(e.g.,  Collins  et  ai.  in  press). 

In  a preliminary  study  using  a wine  taste-rating  task  as  a measure 
of  alcohol  consumption,  male  subjects  who  were  moderate-level 
social  drinkers  were  paired  with  either  a heavy-drinking  or  light- 
drinking  peer  model  of  the  same  sex;  control  group  subjects  drank 
alone  with  no  model  (Caudill  and  Marlatt  1975).  The  results 
showed  a reliable  effect  for  peer  modeling  in  that  subjects  paired 
with  a heavy-drinking  model  (who  consumed  the  equivalent  of  a 
full  bottle  of  wine  during  the  task  period)  drank  significantly  more 
than  subjects  paired  with  a light-drinking  model  (consumption 
level  of  one-seventh  the  amount  consumed  by  the  heavy-drinking 
model).  Control  group  subjects  who  drank  alone  consumed  an 
intermediate  amount  of  wine.  When  asked  whether  their  drinking 
partner  had  any  effect  on  their  own  drinking  rates,  most  subjects 
denied  any  influence,  although  several  of  them  paired  with  the 
heavy-drinking  model  claimed  that  their  partners  appeared  to  be 
challenging  them  to  some  kind  of  competitive  drinking  bout. 

Because  drinking  in  young  adult  males  is  often  associated  with 
masculine  values  and  competitive  "macho"  status  factors.  Is  the 
modeling  effect  we  demonstrated  restricted  to  male  drinkers? 
What  would  be  the  result  if  we  paired  female  subjects  with  female 
drinking  models?  Would  we  get  the  same  modeling  effect  as  we 
found  with  male  subjects?  Also,  we  wanted  to  see  to  what  extent 
the  subject’s  drinking  history  would  influence  susceptibility  to 
modeling  influences:  Is  the  modeling  effect  limited  to  those  who 
drink  more  heavily  than  others?  To  answer  these  questions,  we 
designed  a second  study  in  which  male  and  female  subjects, 
classified  as  either  light  or  heavy  social  drinkers,  were  paired  with 
a same-sex  model  who  played  the  role  of  either  a heavy  or  light 
drinker  during  a wine  taste-rating  task  (Lied  and  Marlatt  1979). 
The  results  of  this  experiment  show  that  the  modeling  effect  Is 
most  pronounced  in  male  subjects  who  are  heavy  drinkers. 
Heavy-drinking  men  exposed  to  a heavy-drinking  peer  male  model 
show  significantly  higher  rates  of  consumption  (a  mean  of  218.2  ml 
of  wine)  compared  to  their  counterparts  exposed  to  a light-drinking 
model  (a  mean  of  100.4  ml).  Women  subjects,  on  the  other  hand, 
do  not  show  much  of  a differential  effect  when  paired  with  female 
models  who  are  drinking  at  a heavy  or  light  level  of  consumption. 
These  results  provide  support  for  the  notion  that  male  drinkers  are 
more  likely  to  be  influenced  by  the  drinking  rates  of  their  same-sex 
peers  than  are  females. 
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We  do  not  have  comparable  data,  however,  for  modeling  effects  in 
cross-sex  dyads.  Do  men  model  the  drinking  levels  of  female 
drinking  patterns?  More  pertinent  to  the  present  discussion  is  the 
related  question  of  whether  women  model  or  copy  the  drinking 
behavior  of  male  drinking  partners.  Research  examining  modeling 
effects  in  male-female  dyads  is  particularly  needed,  given  recent 
evidence  reported  elsewhere  in  this  volume  (Wilsnack  et  al.) 
showing  that  there  is  a high  correlation  of  drinking  rates  and  pat- 
terns between  men  and  women  who  are  married  or  living  together. 
It  may  be  that  women  whose  drinking  is  highly  correlated  or  oth- 
enwise  Influenced  by  the  drinking  rates  of  male  partners  are  at 
higher  risk  for  developing  alcohol  problems  than  women  whose 
drinking  rate  is  relatively  independent  of  that  of  their  partners. 


SEX  DIFFERENCES  IN  EXPECTANCIES 
ABOUT  THE  EFFECTS  OF  ALCOHOL 

Social  learning  theory  (Bandura  1977)  distinguishes  between  two 
important  classes  of  expectancies,  both  of  which  are  closely  asso- 
ciated with  overt  behavior  (including  drinking).  The  first  class  of 
expectancies,  concerning  an  individual’s  subjective  judgment 
about  whether  or  not  a particular  behavior  or  response  can  be 
performed  in  a given  situation,  is  known  as  "self-efficacy."  The 
second  class,  what  the  person  expects  will  happen  as  a function  of 
performing  a specific  response,  is  termed  "outcome  expectan- 
cies." Both  self-efficacy  and  outcome  expectancies  are  consid- 
ered by  social-learning  theorists  in  the  addictions  field  to  be 
important  cognitive  factors  associated  with  alcohol  use  (Marlatt 
and  Gordon  1984). 

To  take  a specific  example,  imagine  a woman  with  a past  history  of 
problem  drinking  who  is  faced  with  an  upcoming  stressful  social 
event,  e.g.,  attending  a party  alone  In  an  attempt  to  meet  someone 
new.  The  extent  that  the  woman  feels  able  to  attend  the  party 
without  drinking  is  a measure  of  her  self-efficacy:  how  likely  does 
she  feel  that  she  can  successfully  avoid  drinking?  Outcome 
expectancies  pertain  to  the  woman’s  subjective  perception  as  to 
the  outcomes  if  she  chooses  to  drink  or  to  abstain.  Perhaps  she 
believes  that  alcohol  would  ease  her  tension  and  make  her  more 
attractive  and  outgoing  at  the  party  (positive  outcome  expectancy), 
or,  conversely,  perhaps  she  believes  that  drinking  would  make  her 
lose  control  and  feel  less  attractive  as  a result  (negative  outcome 
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expectancy).  Social  learning  theory  holds  that  the  subjective 
expected  effects  exert  more  influence  over  subsequent  behavior, 
i.e.,  whether  to  drink  or  not  in  a specific  situation,  than  the  actual 
objective  effects. 

Two  research  strategies  have  been  employed  to  Investigate  out- 
come expectancies  for  alcohol  and  its  effects  in  humans.  The  first 
procedure  involves  manipulating  the  subject’s  belief  about 
whether  a drink  to  be  consumed  contains  alcohol  or  not.  The 
assumption  here  is  that  designating  a beverage  as  alcoholic  elicits 
an  individual’s  outcome  expectancies  for  alcohol’s  anticipated 
effects  (compared  to  a nonalcoholic  drink).  The  second  proce- 
dure entails  an  assessment  of  the  specific  contents  of  an  individ- 
ual’s own  outcome  expectancies--what  the  woman  expects  alcohol 
will  do  to  her.  The  results  of  both  strategies  are  discussed  below, 
with  an  emphasis  on  sex  differences. 


Outcome  Expectancies  in  the 
Balanced  Placebo  Design 

Research  using  the  balanced  placebo  design  compares  four 
groups  or  conditions:  expect  alcohol/receive  alcohol,  expect 

alcohol/receive  placebo,  expect  placebo/receive  alcohol,  and 
expect  placebo/receive  placebo.  This  factorial  design  permits  the 
investigator,  who  is  giving  the  subject  either  a drink  containing 
alcohol  or  a nonalcoholic  placebo,  to  independently  vary  the 
expectancy  or  belief  that  a drink  contains  alcohol  and  the  actual 
alcohol  content  of  the  drink  consumed.  The  design,  therefore, 
permits  one  to  untangle  whether  or  not  it  is  the  alcohol  itself  or  the 
belief  that  one  is  drinking  alcohol  that  is  associated  with  a particu- 
lar outcome.  In  a review  of  studies  employing  the  balanced 
placebo  design  (Marlatt  and  Rohsenow  1980),  it  was  found  that 
expectancy  effects  predominate  over  alcohol  effects  for  a number 
of  behaviors  associated  with  some  form  of  disinhibition,  e.g., 
increased  sexual  or  aggressive  responding.  Subjects  who  expect 
to  drink  alcohol  show  greater  disinhibition  of  these  behaviors  than 
subjects  who  expect  to  consume  a nonalcoholic  beverage, 
regardless  of  the  actual  presence  or  absence  of  alcohol  in  the 
drink.  Alcohol  itself,  however,  has  a deleterious  effect  on  noncon- 
flict behaviors  such  as  motor  performance  and  reaction  time, 
regardless  of  the  expectancy  set. 
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Studies  employing  the  balanced  placebo  design  have  revealed 
important  sex  differences  in  expectancy  effects.  Two  examples 
are  relevant  to  the  present  discussion  and  involve  sex  differences 
in  expectancies  about  alcohol’s  effects  on  social  anxiety  and  sex- 
ual arousal.  Most  of  this  research  has  been  conducted  by  Terence 
Wilson  and  his  colleagues  at  Rutgers  University.  Concerning 
social  anxiety,  these  investigators  explored  the  relationship 
between  alcohol  consumption  (or  the  belief  that  one  has  con- 
sumed alcohol)  and  anxiety  in  a stressful  interpersonal  situation. 
In  an  initial  study  using  only  male  subjects  (Wilson  and  Abrams 
1977),  subjects  were  asked  to  make  a favorable  Impression  on  an 
attractive  female  stranger  without  engaging  In  any  verbal  interac- 
tion. (Subjects  were  continuously  monitored  for  physiological 
measures  of  anxiety  during  the  stressful  interaction.)  The  results 
showed  that  subjects  (all  of  whom  were  moderate  social  drinkers) 
experienced  less  anxiety  (assessed  by  self-report  and  heart-rate 
decrements)  when  they  thought  they  had  consumed  alcohol, 
regardless  of  the  actual  alcohol  content  of  the  drink  they  received. 
In  other  words,  men  show  a tension-reduction  effect  when  they 
believe  they  have  received  alcohol  in  this  stressful  interpersonal 
situation.  In  a followup  study  with  female  subjects  (Abrams  and 
Wilson  1979),  however,  the  findings  were  reversed.  Women  who 
were  told  to  make  a favorable  impression  on  a male  stranger  (in 
procedure  Identical  to  that  described  above  for  male  subjects) 
showed  more  anxiety  (assessed  both  psychologically  and  physio- 
logically) when  they  expected  their  drinks  to  contain  alcohol, 
regardless  of  the  actual  alcohol  content  of  the  drinks  received. 

Similar  sex  differences  have  been  reported  for  alcohol’s  effects  on 
sexual  arousal.  In  this  experimental  procedure,  subjects  are  first 
administered  drinks  in  the  four  conditions  of  the  balanced  placebo 
design  and  are  then  shown  erotIc/pornographIc  film  material  while 
their  arousal  is  assessed  by  both  self-report  and  physiological 
means.  In  one  study  using  this  procedure  with  male  social 
drinkers  (Wilson  and  Lawson  1976),  it  was  found  that  greater  sex- 
ual arousal  (assessed  by  both  self-report  and  physical  arousal 
measures)  was  shown  In  response  to  the  erotic  materials  only  by 
men  who  believed  they  had  consumed  alcohol;  alcohol  Itself  had 
no  effect  on  arousal.  Similar  findings  have  been  reported  by 
Briddell  and  his  colleagues  (Briddell  et  al.  1978)  who  found  that 
men  were  more  sexually  aroused  when  exposed  to  depictions  of 
deviant  sexual  scenes,  e.g.,  simulated  rape,  if  they  believed  they 
had  consumed  alcohol,  again  regardless  of  the  actual  alcohol 
content  of  the  drinks.  For  female  subjects,  a different  picture 
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emerged  (Wilson  and  Lawson  1978).  Women  given  drinks  in 
accordance  with  the  balanced  placebo  design  who  were  then 
shown  erotic  films  showed  decreased  physical  arousal  when  given 
alcohol,  regardless  of  the  expectancy  condition.  Self-reports,  on 
the  other  hand,  showed  a positive  correlation  between  ratings  of 
intoxication  and  reports  of  sexual  arousal.  These  results  indicate  a 
congruence  between  self-report  and  physiological  indices  of 
arousal  in  male  subjects  (who  respond  with  Increased  arousal 
when  they  believe  they  have  consumed  alcohol),  and  an  incon- 
gruence between  self-reports  and  physiological  measures  of 
arousal  in  women  (who  respond  with  decreased  arousal  to  alco- 
hol, regardless  of  expectancy  set.) 

Taken  together,  the  data  from  these  studies  support  the  existence 
of  gender  differences  in  anticipated  or  expected  effects  of  alcohol. 
Men  seem  to  expect  that  alcohol  will  enhance  sexual  arousal  and 
decrease  social  anxiety,  at  least  in  situations  involving  interactions 
with  women.  Women,  however,  may  feel  more  anxious  when  they 
believe  they  have  consumed  alcohol,  perhaps  because  they  feel 
more  vulnerable  or  defensive  in  the  company  of  men  (particularly 
men  who  are  relatively  unfamiliar  or  unpredictable).  Although  men 
often  see  alcohol  as  a way  of  enhancing  the  seductive  process, 
women  may  feel  more  threatened  and  socially  anxious  if  they 
believe  that  alcohol  will  disinhibit  control  over  their  behavior. 


Outcome  Expectancies  Assessed  by  Questionnaire 

Research  with  the  balanced  placebo  design,  discussed  above, 
involves  the  manipulation  of  expectancy  by  varying  instructions 
(set)  about  the  content  of  the  beverage  to  be  consumed.  This 
procedure  does  not,  however,  tell  us  anything  about  the  content  of 
outcome  expectancies  that  subjects  bring  with  them  to  the  drink- 
ing setting.  In  recent  years,  several  groups  of  investigators  have 
studied  the  content  of  outcome  expectancies  for  alcohol  in  differ- 
ent populations  of  drinkers.  Mark  Goldman  and  his  colleagues  at 
Wayne  State  University  have  conducted  a series  of  studies  utiliz- 
ing the  Alcohol  Expectancy  Questionnaire  (AEQ).  On  the  basis  of 
interviews  with  a wide  variety  of  drinkers  who  were  asked  to 
describe  any  positive  effects  of  drinking,  the  90-item  true-false 
AEQ  was  first  developed  and  then  administered  to  a large  group  of 
college  students  (Brown  et  al.  1980).  For  each  item,  subjects  were 
asked  to  rate  their  degree  of  agreement  indicating  their  belief  that 
a moderate  amount  of  alcohol  would  produce  a particular  effect. 
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Subjects’  current  drinking  behavior  also  was  assessed  in  the 
study.  Analyses  showed  that  particular  expectancies  were  associ- 
ated with  differences  in  drinking  patterns  among  the  subjects 
tested:  "Less  exposure  to  alcohol  and  limited  consumption  were 
associated  with  more  general,  positive  expectancies  . . . whereas 
longer  exposure  and  heavier  consumption  were  paired  with 
expectancies  of  sexual  enhancement  and  arousal  and  aggressive 
behavior"  (p.  423).  When  results  were  analyzed  separately  for 
males  and  females,  however,  Important  sex  differences  were 
revealed.  Women  were  more  likely  to  expect  generally  positive 
experiences  when  drinking  (alcohol  is  viewed  as  a global,  positive, 
transforming  agent),  whereas  men  were  more  likely  to  expect  spe- 
cific enhancement  of  sexual  arousal  and  aggressive  behavior  as  a 
result  of  drinking. 

In  a related  paper,  Rohsenow  (1983)  differentiated  between  per- 
sonal expectancies  (how  alcohol  is  expected  to  affect  the  seif)  and 
general  expectancies  (how  alcohol  is  expected  to  affect  others). 
Rohsenow  hypothesized  that  these  two  sets  of  expectancies  arise 
from  different  sources:  general  expectancies  reflect  cultural 

beliefs  and  stereotypes,  whereas  personal  expectancies  derive 
from  personal,  family,  and  peer  experiences  with  alcohol.  In  a 
modification  of  the  AEQ  developed  by  the  Wayne  State  group, 
Rohsenow  added  items  on  cognitive  and  motor  impairment  (the 
original  AEQ  included  only  positive  outcomes)  and  asked  college 
student  drinkers  to  fill  out  two  versions  of  the  questionnaire  to 
assess  both  personal  and  general  expectancies.  Results  showed 
that  subjects  expected  others  to  be  more  strongly  affected  by 
alcohol  than  themselves  for  every  questionnaire  scale.  A com- 
parison between  heavy  and  light  drinkers  showed  that  light 
drinkers  expected  themselves  to  experience  significantly  less 
social  and  physical  pleasure  from  alcohol  than  others;  medium 
and  heavy  drinkers  expected  both  themselves  and  others  to  expe- 
rience virtually  the  same  amount  of  pleasure.  Medium  and  heavy 
drinkers  both  expected  themselves  to  experience  significantly 
more  social  and  physical  pleasure,  sexual  enhancement,  aggres- 
siveness, expressiveness,  and  relaxation  after  drinking  than  did 
the  light  drinkers,  but  did  not  differ  significantly  in  the  impairment, 
carelessness,  or  global  positive  effects  they  expected  after  drink- 
ing. As  with  the  Wayne  State  group,  Rohsenow  also  found  a sig- 
nificant sex  difference  in  self-expectancies:  women  expected 

significantly  less  social  and  physical  pleasure  and  relaxation,  and 
significantly  more  impairment  from  alcohol  than  men.  As 
Rohsenow  points  out,  women  may  expect  more  impairment  from 
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alcohol  than  men  both  because  women  reach  a higher  blood- 
alcohol  content  than  men  at  the  same  dose  level  and  there  are 
greater  social  sanctions  against  drinking  In  women  than  men. 

Taken  as  a whole,  these  findings  are  consistent  with  the  view 
advanced  by  Maisto  and  his  colleagues  (Maisto  et  al.  1981)  that 
drinking  is  a goal-directed  activity,  and  that  the  higher  the  subjec- 
tive probability  that  alcohol  will  serve  a desired  function,  the  more 
likely  It  Is  that  drinking  will  occur.  The  results  of  this  research  are 
also  congruent  with  my  own  views  (Marlatt  1976)  that  individuals 
are  more  likely  to  drink  in  "high  risk  situations"  Involving  stress, 
negative  affect,  and  other  unpleasant  mood  states  to  the  extent 
that  they  expect  alcohol  to  transform  their  subjective  experience. 
Alcohol  may  thus  be  viewed  as  an  effective  antidote  to  stress  and 
negative  mood  states,  especially  when  alternative  (and  more  con- 
structive) means  of  coping  are  unavailable  or  unused. 

In  other  words,  if  the  individual  expects  alcohol  to  be  an  effective 
transformational  elixir,  the  probability  that  the  person  will  consume 
alcohol  increases  In  situations  associated  with  stress  and  negative 
emotional  states.  In  our  own  research  program  on  determinants  of 
relapse  in  alcoholics  and  in  other  addictive  behavior  problems,  we 
have  found  that  over  half  of  all  initial  lapses  following  abstinence- 
oriented  treatment  for  alcoholism  occur  when  the  person  reports 
experiencing  negative  emotional  states,  including  Interpersonal 
conflict  situations,  e.g.,  arguments  with  others  (Marlatt  and  Gordon 
1980, 1984).  We  also  have  found  that  providing  the  individual  with 
an  alternative  coping  response  to  drinking,  e.g.,  expression  of 
negative  feelings,  will  reduce  the  probability  of  consuming  alcohol 
(Marlatt  et  al.  1975). 


IMPLICATIONS  FOR  PREVENTION 

Research  on  both  peer  influence  and  outcome  expectancies  as 
factors  associated  with  drinking  supports  the  notion  that  despite 
many  commonalities  there  are  significant  gender  differences  that 
have  implications  for  prevention.  In  many  situations  involving 
alcohol,  men  and  women  have  different  expectations  about  how 
the  drug  will  influence  them.  Sometimes  these  expectancies  go  in 
different  directions,  especially  In  situations  in  which  both  men  and 
women  are  drinking.  In  many  party  or  dating  situations,  for  exam- 
ple, it  would  appear  that  men  expect  alcohol  to  magically  trans- 
form their  experience--that  alcohol  will  make  them  feel  more 


268 


powerful,  more  sexually  outgoing,  and  more  aggressive  in  their 
dealings  with  others.  If  a woman  is  drinking  with  a man  who  is 
expecting  or  experiencing  such  effects,  it  is  understandable  that 
she  would  feel  more  vulnerable  to  the  adverse  effects  of  alcohol, 
particularly  if  she  feels  that  alcohol  will  undermine  her  inhibitions 
or  otherwise  endanger  her  well-being  in  the  situation. 

In  addition  to  the  heterosexual  drinking  situation,  women  who 
drink  heavily  may  be  caught  in  an  expectancy  trap.  As  Wilsnack 
has  indicated  (1982b),  women  with  a negative  self-image  often 
suspect  that  alcohol  will  make  them  feel  better  (positive  outcome 
expectancy  for  a global  positive  enhancement  from  alcohol). 
When  they  do  drink,  however,  they  often  feel  guilty  and  upset, 
presumably  because  of  the  negative  public  image  associated  with 
women  who  are  heavy  drinkers.  To  the  extent  that  these  women 
believe  that  more  drinking  will  in  turn  alleviate  these  feelings  of 
guilt  or  shame,  they  become  caught  in  a vicious  circle  of 
expectancy.  The  "solution"  to  the  problem  ("Alcohol  will  make  me 
feel  better  In  the  short  run")  exacerbates  the  problem  ("I  feel  bad 
In  the  long  run  because  I drank  too  much")  and  thereby  increases 
the  probability  that  drinking  will  reoccur.  Alcohol  would  appear  to 
be  particularly  attractive  for  women  who  are  prone  to  affective  dis- 
orders such  as  depression  (Wilsnack  1982b),  especially  for  those 
who  expect  alcohol  to  transform  their  mood  from  negative  to  posi- 
tive. Similarly,  women  who  experience  greater  life  stress,  such  as 
younger,  unmarried  women  or  those  with  a dual  career  of  working 
woman  and  mother,  may  develop  expectancies  that  would 
increase  their  dependency  on  alcohol  as  a coping  agent  to  deal 
with  stress  (cf.  Morrissey,  this  volume). 

Although  no  attempt  has  yet  been  made  to  do  so.  It  seems  possi- 
ble that  assessment  of  outcome  expectancies  may  be  a method  of 
identifying  women  who  are  at  risk  for  alcoholism.  In  order  to  further 
explore  this  possibility,  it  would  be  necessary  to  compare  outcome 
expectancies  In  different  risk  groups  of  women.  Outcome 
expectancy  questionnaires  such  as  the  AEQ  (Brown  et  al.  1980) 
could  be  administered  to  such  diverse  risk  groups  as  working 
women,  traditional  homemakers,  daughters  of  alcoholics,  and 
women  who  are  problem  drinkers.  An  expectancy  risk  profile 
developed  on  this  basis  could  be  used  as  a psychosocial  diag- 
nostic or  assessment  procedure  to  Identify  individuals  at  risk  for 
developing  alcohol  problems.  Comparisons  also  could  be  made 
between  expectancy  profiles  of  women  and  men  at  risk.  One  pos- 
sibility, as  yet  untested,  is  that  women  who  are  heavy  or  problem 
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drinkers  show  expectancy  profiles  that  are  more  similar  to  problem 
drinking  men.  For  example,  younger  women  in  the  workplace  may 
adopt  some  of  the  values  and  expectancies  shared  by  their  heavy 
drinking  male  counterparts.  Yet  another  possibility  would  be  to 
compare  expectancy  profiles  for  different  subtypes  of  women 
alcoholics  (Wilsnack  1982b),  Including  those  with  affective  disor- 
der, sex-role  conflicts,  and  those  who  drink  in  response  to  stress- 
ful life  events. 

Once  women  at  risk  for  alcoholism  have  been  Identified  based  on 
their  outcome  expectancy  profiles,  prevention  programs  that  are 
explicitly  geared  toward  the  modification  of  maladaptive  beliefs 
and  the  development  of  alternative  methods  to  cope  with  stress 
and  other  life  problems  can  be  developed.  Educational  programs 
can  rectify  maladaptive  beliefs  about  alcohol  and  its  effects. 
Research  by  the  Wayne  State  group  (Brown  et  al.  1980)  shows  that 
outcome  expectancies  crystallize  relatively  early  in  adolescence 
(ages  12  to  14),  and  that  most  are  based  on  cultural  stereotypes, 
media  presentations  of  drinking,  and  the  influence  of  peers  and 
family  members,  even  before  the  individuals  have  had  much  per- 
sonal experience  with  alcohol.  Often  these  expectancies  are  incor- 
rect or  are  based  on  cultural  misperceptions  about  alcohol,  e.g., 
confusion  about  the  short-term  and  long-term  effects  of  alcohol  or 
alcohol’s  effects  at  different  blood-alcohol  levels.  Educational  pro- 
grams should  have  their  impact  as  early  as  possible  in  the  child’s 
education  (especially  in  the  primary  and  middle-school  years)  so 
as  to  counteract  the  development  of  Inappropriate  and  potentially 
harmful  beliefs. 

Research  reviewed  In  this  paper  on  sex  differences  In  peer  influ- 
ence (modeling)  and  outcome  expectancies  also  leads  to  the  rec- 
ommendation that  alcohol  prevention  or  education  programs  be 
directed  toward  both  mixed-sex  and  same-sex  groups.  Most  pro- 
grams In  schools  that  are  geared  toward  prevention  of  alcohol  and 
other  drug  problems  are  aimed  at  children  of  both  sexes.  While 
much  of  the  program  content  Is  appropriate  to  both  males  and 
females,  e.g.,  on  how  alcohol  Is  metabolized  and  on  alcohol  con- 
tent of  different  beverages,  some  material  may  be  more  effective  If 
presented  to  the  sexes  separately.  Female  students  could  be 
given  information  about  alcohol  and  its  effects  that  are  specifically 
tailored  to  their  own  psychological  needs  and  physiological  differ- 
ences (and  similar  programs  could  be  developed  for  males). 
Alternatively,  Information  about  sex  differences  In  peer  pressure 
and  alcohol  expectancies  could  be  discussed  in  mixed-sex  groups 
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with  an  emphasis  on  alcohol-related  sex  differences.  Mixed-sex 
groups  may  be  more  appropriate  for  older  individuals  such  as 
high-school  or  college  students  who  are  most  likely  to  do  most  of 
their  drinking  in  heterosexual  situations.  The  focus  of  such  pre- 
vention programs  should  include  cognitive  restructuring  to  change 
maladaptive  expectancies,  social  skills  training  to  bolster  resis- 
tance to  peer  influence,  and  changes  in  lifestyle  to  promote  posi- 
tive alternatives  to  alcohol  use,  e.g.,  training  in  "positive 
addictions"  such  as  aerobic  exercise  and  relaxation  procedures. 
In  this  regard,  we  are  currently  evaluating  a prevention  program 
based  on  these  principles  directed  toward  college  students  who 
are  at  high  risk  for  developing  problem  drinking  patterns.  The 
results  of  this  project  and  related  research  on  psychosocial  risk 
factors  should  provide  important  future  Information  about  the 
development  and  prevention  of  problem  drinking  for  men  and 
women. 
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Professional  Roles-- 
Collaboration  Between 
Clinicians  and  Researchers 

Eileen  M.  Corrigan,  D.S.W. 


INTRODUCTION 

This  paper  discusses  the  professional  roles  of  researchers  and 
clinicians  as  they  relate  to  the  alcoholic  woman.  Collaboration 
between  researchers  and  practitioners  is  scrutinized,  and  issues 
around  such  collaboration  are  examined.  Since  this  topic  is  rele- 
vant to  a variety  of  disciplines  and  to  a broad  range  of  research- 
able  problems,  not  only  that  of  the  woman  alcoholic,  the  literature 
of  two  practice-related  disciplines,  psychology  and  social  work,^  is 
examined  concerning  the  Issues  surrounding  the  relationship 


Psychology  espouses  the  scientist-practitioners  model  for  its 
Ph.D.s.  The  professional  degree,  the  Psy.D.,  was  Intended  to 
train  people  to  become  practitioners  in  psychology  who  could  be 
knowledgeable  consumers  of  psychological  research  (B. 
McCrady,  personal  communication,  1984;  Garfield  1982;  Katkin 
1982).  Social  work  emphasizes  research  training  throughout  its 
master’s  and  doctoral  programs.  "It  is  assumed  that  the  meth- 
ods of  critical  analysis  and  scientific  inquiry  will  permeate  every 
subject  taught  at  the  advanced  level"  (Northern  1982,  p.  11). 
The  specifics  of  the  training  in  each  discipline  at  the  predoctoral 
and  doctoral  level  are  beyond  the  scope  of  this  paper,  although 
analytic  comparisons  seem  justified. 
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between  research  and  practice.  The  more  general  issue  of 
differences  concerning  women  and  men  is  also  noted.  Finally, 
several  errors  of  conceptualization  in  research  studies  are 
examined  as  they  relate  to  alcoholic  women. 

It  is  assumed  that  the  two  disciplines  chosen-psychology  and 
social  work-are  not  too  dissimilar  from  other  mental  health  prac- 
tice oriented  professions,  such  as  psychiatry  and  psychiatric 
nursing.  Unking  the  roles  of  practitioners  and  their  research 
counterparts  within  the  same  discipline  excludes  "pure" 
researchers  within  pharmacology,  physiology,  and  biology;  it  also 
excludes  anthropologists,  sociologists,  and  political  scientists,  to 
name  but  a few  of  those  whose  research  is  so  Important  In  the 
area  of  alcohol  studies  but  who  do  not  do  clinical  work.  By  focus- 
ing on  two  disciplines  that  give  considerable  attention  to  this  topic 
in  their  literature  it  is  hoped  that  a better  understanding  of  the 
overall  professional  roles  of  clinician  and  researcher  will  result. 


PROFESSIONAL  ROLES 

The  title  of  this  paper  seems  to  assume  a dichotomy  between 
clinician  and  researcher,  i.e.,  the  same  person  does  not  occupy 
both  professional  roles.  If  this  is  so,  then  how  does  communica- 
tion take  place?  How  does  the  clinician  learn  about  new  research 
findings  that  may  challenge  existing  stereotypes  and  belief  sys- 
tems, and,  conversely,  how  do  research  findings  impact  on  prac- 
tice? Is  the  assumption  of  a dichotomy  between  clinician  and 
researcher  accurate,  or  do  clinicians  and  researchers  occupy 
overlapping  space? 

Let  us  look  at  researchers  first.  For  "pure"  researchers,  there  are 
critical  questions.  How  do  they  know  the  appropriate  and  impor- 
tant practice  concerns  and  Issues?  They  may  have  the  method- 
ological "know-how"  and  the  technical  skills  to  carry  out  surveys, 
collect  epidemiological  data,  and  conduct  research  using  experi- 
mental and  quasiexperimental  designs,  but  are  they  asking  the 
"right"  questions  and  focusing  on  the  current  Important  research 
issues  of  interest  to  clinicians? 

In  contrast,  can  "pure"  clinicians  who  have  expertise  in  addressing 
intrapsychic  conflicts  and  situational  complexities  distinguish 
between  what  is  researchable  and  what  is  not  and  then  meaning- 
fully participate  in  research  studies  or  carry  out  such  research? 
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Should  we  expect  the  clinicians,  at  minimum,  to  scrutinize  their 
own  practice  in  a systematic  fashion? 

If  we  have  only  the  pure  researcher  (RR)  and  the  pure  clinician 
(CC)  In  professional  roles,  does  this  indicate  a polarity,  where 
communication  takes  place  only  through  the  scrutiny  of  each 
other’s  written  material?  If  so,  this  assumes  both  clinicians  and 
researchers  are  reading  each  other’s  journals. 

There  are  other  types,  however,  in  addition  to  the  "pure" 
researchers  and  clinicians.  There  are  Individuals  who  are  primarily 
identified  as  researchers  but  with  clinical  training  and  knowledge 
(RC),  who  may  or  may  not  be  currently  practicing  as  clinicians. 
Then,  finally,  there  are  the  primary  clinicians  with  research  training 
and  knowledge  (CR),  who  are  more  than  likely  committed  to 
research  as  a hallmark  of  their  discipline;  that  commitment,  how- 
ever, may  be  In  varying  degrees  of  strength  and  Involvement. 

I suspect  that  in  reality,  the  pure  types  prevail  more  often  than  not. 
Others  may  disagree.  Some  of  these  issues  have  been  addressed 
in  the  journals  of  social  work  and  psychology. 

In  social  work  (Karger  1983)  these  role  questions  have  been 
posed  as  a struggle  between  researchers-academiclans  and  prac- 
titioners for  the  control  of  the  profession  of  social  work.  One  could 
extend  this  analysis  to  other  disciplines.  Karger  has  also  noted, 
along  with  others,  that  there  Is  an  Infrequent  use  of  research  by 
practitioners  In  social  work,  with  researchers  writing  for  each  other 
and  with  those  who  define  the  questions  also  defining  the  param- 
eters of  the  answers.  This  "enforced  division  of  labor"  puts  the 
researcher-academician  on  top  of  the  status  pyramid.  There  is  a 
call  for  incorporating  practitioners  in  the  research  process  (Karger 
1983,  p.  204),  but  no  road  map  Is  provided  to  show  how  this  Is  to 
be  accomplished. 

I do  not  agree  that  the  power  struggle  Is  at  this  general  level  of 
control  of  the  profession.  It  Is  possible,  however,  that  concerns 
around  power  may  partially  explain  the  barriers  existing  between 
clinicians  and  researchers;  these  need  to  be  explored  and  under- 
stood better  before  a genuine  and  effective  collaboration  can 
evolve.  This  is  a critical  and  troublesome  curricular  issue  for  the 
practice  professlons~how  best  to  educate  clinicians  and 
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researchers,  while  giving  them  a solid  preparation  for  both  profes- 
sional roles,  is  the  subject  of  continuing  debate.^ 

There  is  a remarkable  similarity  in  the  themes  pervading  the  writ- 
ings on  this  subject  of  both  psychologists  and  social  workers,  with 
an  interesting  convergence  in  language.  On  the  commitment  to 
the  scientist-practitioner  model,  "We  are  not  gurus"  writers  In  both 
professions  proclaim  (Wood  1978  and  Adams  1982).  Speaking  for 
psychology,  Adams  (p.  9)  comments: 

I think  the  notion  that  you  can  be  a clinical  psychologist 
without  a background  in  science  is  nonsense.  We  are 
psychologists,  not  "gurus."  Research  and  clinical  practice 
are  different  sides  of  the  same  coin.  Scientific  knowledge 
and  the  generation  of  data  about  humans  is  necessary  for 
competent  clinical  practice. 

Wood  (1978,  pp.  435,  458)  earlier  commented  for  social  work  in 
the  same  vein  and  with  equal  verve: 


^The  barriers  to  collaboration  between  clinicians  and  researchers 
have  been  alluded  to  in  a number  of  writings  in  social  work  and 
psychology  (Adams  1982;  Briar  1980;  Dent  and  Ormston  1979; 
Fanshel  1980).  Speculation  has  varied  from  the  differing  mind- 
sets of  clinicians  and  researchers,  personality  variables,  com- 
mitment around  priorities,  and  limited  institutional  support  for 
clinicians  to  carry  out  research  although  the  clinician’s  commit- 
ment may  be  high.  Also,  the  difficulty  clinicians  have  in  making 
their  objectives  specific  is  often  used  as  an  obstacle  to  collabo- 
ration. A lack  of  mutual  respect  seems  pervasive.  "Researchers 
are  seen  as  . . . showing  arrogance  . . . and  oversimplifying  the 
challenges  facing  the  clinician."  (Fanshel  1980,  p.  9). 

Practitioners  are  thought  to  lose  sight  of  a "larger  perspective" 
and  to  profess  "firm  knowledge"  without  "demonstrating  any 
scholarly  underpinnings  to  support  this  knowledge."  (Fanshel 
1980,  p.  10). 

The  personal  threat  experienced  by  practitioners  is  sometimes 
noted  in  relation  to  outcome  studies  (Fanshel  1980;  Page  and 
Yates  1973),  and  a general  reluctance  to  participate  in  research 
is  cited.  Experiments  in  collaboration  have  been  recommended 
as  one  way  to  bring  about  an  increase  in  collaboration. 
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The  caseworker  should  be  an  . . . expert  in  helping  people 
to  solve  problems  in  living-not  a priest  or  guru  attempting 
to  impart  his  or  her  own  theoretical  "religion"  on  unsus- 
pecting clients. 

. . . graduate  social  work  education  is  not  doing  very  well 
in  educating  students  to  be  research  minded.  . . . 
Research  should  be  taught  to  graduate  students  by  prac- 
tice teachers 

And,  what  do  writers  of  both  professions  identify  as  important  In 
the  training  of  the  future  professional? 

Strupp  (1 982,  p.  7)  for  psychology: 

...  a great  contribution  our  graduate  programs  can  make 
to  the  development  of  future  clinical  psychologists  Is  to 
train  thinking  clinicians  . . . who  question  their  practice  and 
techniques 

Wood  (p.  446)  for  social  work: 

These  findings  (on  outcome  research)  suggest  that  a 
basic  function  of  the  MSW  worker  Is  to  think.  . . . The 
MSW’s  primary  responsibility  ...  is  to  accurately  define  the 
problems 

Both  professions  speak  with  similar  voices  about  research  produc- 
tivity and  the  clinician’s  limited  interest  in  research.  This  compari- 
son was  especially  of  interest  to  me  as  a social  worker  since  I was 
not  aware  that  these  same  perceptions  were  held  by  psycholo- 
gists. Let  me  begin,  however,  with  what  was  Initially  for  me  a 
somewhat  startling  description  of  the  publications  of  psycholo- 
gists: 

...  It  has  long  been  known  that  the  modal  number  of  pub- 
lications among  Ph.D.  graduates  in  psychology  is  close  to 
zero. 

(Strupp,  p.7) 

Could  you  have  distinguished  between  social  work  or  psychology, 
if  the  discipline  was  not  identified?  There  Is  likely  high  agreement 
across  disciplines  that  most  do  not  publish. 
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But  what  is  the  clinician’s  interest  in  research?  It  has  been  noted 
repeatedly  in  the  social  work  literature  that  practitioners  have  little 
Interest  In  research  (Fischer  1976;  Karger  1983;  Rosenblatt  1968; 
Wood  1978).  Psychology  has  its  fair  share  of  letters  to  the  editor 
with  an  exchange  of  views  that  also  address  this  issue;  for  exam- 
ple, one  writer  suggests  the  use  of  journal  subscriptions  as  an 
indicator  of  a research  orientation  as  well  as  the  psychologist’s 
empirical  attitude  toward  their  work  (Hatzenbuehler  1974).  In  a 
rejoinder,  publishing  per  se  was  stated  to  be  an  almost  perfect 
indicator  of  a scientist’s  significant  research  activity,  since  well- 
trained  clinicians  and  researchers  are  grounded  In  the  imperative 
to  share  through  publishing  the  results  of  their  work  (Swartz  and 
Reinehr  1974).  Clinical  psychologists  seem  to  be  expansive  in 
their  view  of  their  professional  commitment  to  research: 

Again,  Strupp  (p.  7)  speaks: 

...  of  all  the  mental  health  professions  clinical  psychology 
is  the  only  one  that  has  a lasting  commitment  to  scientific 
investigation  and  provides  its  students  with  the  requisite 
skills  at  the  predoctoral  level. 

He  adds: 

. . . the  best  form  of  clinical  practice  is  inspired  by  a lasting 
commitment  to  the  advancement  of  knowledge.  . . . This 
commitment  is  a hallmark  of  a true  professional.  Without  it 
practitioners  are  no  more  than  skilled  technicians. 

Two  social  workers  concur: 

Every  profession  must  systematically  carry  out  high-quality 
research  about  its  practices.  ...  No  profession  can  afford 
any  equivocation  on  the  importance  of  research 

(Fanshel  1980,  p.  3) 

A most  Important  trend  is  the  reduction  of  the  sharp  sepa- 
ration between  research  and  practice  activities.  . . . The 
concept  of  the  practitioner-scientist  is  one  symbol  of  that 
trend. 


(Briar  1980,  p.  35) 

Social  work’s  voice  similarly  gives  recognition  repeatedly  to  its 
commitment  to  developing  the  theory  and  the  knowledge  base  of 
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the  profession  (Rosen  and  Stretch  1982),  especially  in  its  doctoral 
programs.  As  just  noted,  the  concept  of  the  practitioner-scientist 
has  also  been  used  by  some  writers  in  the  social  work  literature 
(Briar  1980;  Rein  and  White  1981),  although  it  has  been  embraced 
by  psychologists  as  the  model  for  training  clinicians. 

To  summarize  the  thinking  on  the  professional  roles  of  clinicians 
and  researchers  of  the  two  practice  disciplines  as  reflected  in  their 
journals,  it  is  clear  that  there  is  agreement  across  both  disciplines 
on:  (1)  recognizing  emphatically  the  need  for  practice  to  have  a 
scientific  base;  (2)  believing  practitioners  and  researchers  should 
collaborate  and  that  the  professional  roles  should  be  closely 
linked,  preferably  in  the  same  person;  and  (3)  recognizing  that  this 
is  not  happening  as  reflected  in  productivity  and  stated  interest  in 
research. 

To  say  that  collaboration  should  take  place  if  the  situation  is  to 
change  is  not  sufficient.  I suggest  that  each  one  of  us, 
researchers  and  clinicians,  examine  how  relevant  our  contribution 
has  been  to  the  other  domain.  For  my  part,  as  a researcher,  I will 
begin  that  critical  analysis  in  the  next  section  of  this  paper  as  it 
relates  to  alcoholic  women. 


WOMEN  AS  RESEARCHERS  AND  AS  THE 
SUBJECT  OF  RESEARCH 

Giliigan,  among  others  (Frieze  1978;  Giliigan  1982;  Mednick  et  al. 
1975),  notes  that  differences  between  women  and  men  should  not 
be  interpreted  as  deficiencies  in  women.  The  differences  found 
between  alcoholic  women  and  men,  and  often  given  insufficient 
attention,  will  be  assumed  to  be  just  that:  differences  that  need  to 
be  addressed  and  their  Implications  drawn. 

It  is  true  that  in  the  past  the  research  focused  on  women  was 
insignificant,  and  there  were  few  women  researchers  Interested  in 
research  concerning  women.  It  is  also  true  that  In  the  past,  and 
sometimes  even  in  current  research  reports,  results  relating  to 
male  alcoholics  were  generalized  to  women  alcoholics,  it  is  also 
true  in  this  field,  as  In  every  other,  that  research  studies  focusing 
on  women  and  women’s  problems  have  often  been  incompletely 
and  sometimes  inaccurately  defined  (by  males).  The  research  of 
the  seventies  and  earlier  is  replete  with  studies  that  eliminated 


278 


alcoholic  women  from  their  study  group  or  from  their  initial 
research  design. 

Certain  changes  began  during  that  same  time  period,  and 
research  concerning  the  woman  alcoholic  may  now  be  on  a differ- 
ent course.  This  is  reflected  by  the  marked  increase  in  research 
that  involves  women  as  subjects.  What  Is  also  now  apparent  is 
that  there  is  an  increasing  cadre  of  women  researchers  who  have 
a continuing  interest  in  the  alcohol  area,  and  the  continuity  of 
women  researchers  is.  It  is  hoped,  now  Insured. 

In  a less  optimistic  vein,  the  lower  publication  rates  for  women 
social  work  faculty  have  been  noted  (Kirk  and  Rosenblatt  1984). 
This  also  has  been  characteristic  of  women  in  psychology 
(Pasewark  et  al.  1973).  Several  questions  need  to  be  raised  about 
such  findings.  Is  there  a lower  rate  of  submission  of  articles  by 
women  to  journals  and/or  is  there  a different  rate  of  acceptance  of 
articles?  Or  are  there  other  factors  operating  to  bring  about  this 
differential?  For  example,  are  women  faculty  members  less  likely 
to  be  funded  for  their  research,  which  may.  In  turn.  Influence  pub- 
lications? We  do  not  have  the  answers  for  these  fundamental 
questions. 

A related  issue  concerns  the  absence  of  a national  research  cen- 
ter In  the  alcohol  field  directed  by  a woman  that  focuses  exclu- 
sively on  women  alcoholics  and  that  also  could  provide  the 
environment  to  support  and  encourage  women  scientists.  It  is 
hoped  that  the  reality  of  such  a center  is  still  possible  within  the 
framework  of  the  many  national  research  centers  being  supported. 


REFINING  CONCEPTS  FOR 
ALCOHOLIC  WOMEN 

The  results  of  earlier  research,  based  on  designs  lacking  rigor, 
and  with  no  comparison  or  control  group,  and  samples  that  were 
often  haphazard,  continue  to  plague  the  alcohol  field.  The  findings 
from  such  poorly  designed  studies  continue  to  be  cited  in  the  lit- 
erature as  if  we  had  not  moved  to  a new  knowledge  base. 
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Perceptions  of  Clinicians 

The  program  staff  of  45  women’s  treatment  programs  apparently 
identified  issues  somewhat  differently  from  researchers.  They  are 
quoted  as  believing: 

. . . depression  to  be  so  symptomatic  of  alcoholism  as  to 
render  the  large  amounts  of  research  attention  to  this  con- 
cept meaningless 

Clinical  experiences  indicate  as  the  women  become 
sober,  depression  diminishes. 

. . . issues  of  self  esteem  and  self  concept  were  seen  as 
crucial  to  the  understanding  and  treatment  of  women’s 
alcoholism. 


(NIAAA  1982/83) 

Data  to  support  these  perceptions  were  not  consistently  pre- 
sented. There  continues  to  be  conflicting  research  about  some  of 
these  assumptions.  Thus,  a tension  may  exist  between  the  per- 
ception of  priorities  and  meaningful  research  areas  for  women 
alcoholics  as  defined  by  clinicians  and  researchers. 


Perceptions  of  Researchers 

There  are  a number  of  conceptualizations  that  continue  to  be 
reported  in  the  literature  that  are  now  viewed  as  errors,  based  on  a 
history  of  problems  in  conceptualization  and  inadequate  research 
design.  Such  conceptualizations  need  to  be  more  clearly  chal- 
lenged, ultimately  refined  or  rejected,  and  at  a more  rapid  pace. 
Three  examples  will  be  addressed  that  clearly  have  a different  and 
misleading  Impact  on  the  perception  of  alcoholism  in  women  as 
compared  to  men. 


Epidemiology 

Clinicians  have  often  asserted,  without  substantiating  data,  that 
indeed  many  more  women  have  drinking  problems  than  the  find- 
ings of  epidemiology  suggest.  The  epidemiological  data  repeat- 
edly, however,  show  no  increase  in  the  proportion  of  heavy 
drinking  females  as  compared  to  males  over  the  decade  of  the 
seventies  (NIAAA  1981a).  While  consumption  alone  is  not  the  only 
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nor  necessarily  the  most  accepted  indicator  of  alcohol  depend- 
ence, it  has  been  noted  repeatedly  that  the  higher  the  level  of 
consumption  the  greater  the  likelihood  of  the  symptoms  of 
dependence  with  resulting  physical  and  social  consequences 
(NIAAA  1981a). 

A relatively  recent  excellent  summary  of  the  various  approaches  to 
estimating  the  prevalence  of  alcohol  abuse  and  alcohol-related 
problems  (Auth  and  Warheit  1982/83,  p.  18)  captures  the  issue 
well: 

The  designation  "heavy  drinkers"  among  all  the  survey 
measures  consisted  of  the  following  minimum  criteria: 
consuming  five  or  more  drinks  per  sitting  more  than  half 
the  time  and  drinking  at  least  two  or  three  times  a month. 

One  consistent  finding  is  that  there  are  more  heavy 
drinkers  among  adult  males  than  among  adult  females. 

In  a comparison  of  eight  surveys,  1971-1979,  using  comparable 
quantity/frequency  scales  (Clark  and  MIdanIk  1982),  a somewhat 
different  definition  of  heavier  drinkers  was  presented  (heavier=1 .0 
or  more  ounces  of  ethanol/day).  This  comparison  updates  John- 
son’s earlier  work  (Johnson  et  al.,  unpublished).  No  shift  is 
reported  overall  from  the  4 percent  of  females  reported  as  heavier 
drinkers.  This  doubles  to  8 percent,  however,  according  to  the 
1979  survey  for  women  between  35  and  49  in  a trend  noted  earlier 
by  Johnson  (unpublished).  Since  this  proportion  is  so  much 
higher,  data  will  need  to  be  examined  in  the  years  ahead  to 
determine  if  a consistent  trend  emerges  or  if  this  is  a result  of 
sampling  error. 

I have  been  accepting  of  the  data  as  given  while  being  keenly 
aware  of  the  problems  of  conceptualization  and  measurement;  it  is 
now  clearer  to  me  that  the  error  Is  more  misleading  for  women 
than  it  is  for  men,  and  by  accepting  such  conceptualization,  we  err 
in  defining  the  problem  of  alcohol  consumption  for  women.  It  is  no 
longer  acceptable  to  do  so. 

What  is  apparently  ignored  In  all  of  these  reports  Is  the  finding 
from  other  research  showing  that,  even  controlling  for  body 
weight,  there  is  a difference  in  the  blood  alcohol  level  by  gender 
that  is  explained,  in  part,  by  the  greater  body  fat  and  the  smaller 
proportion  of  body  fluid  for  women  (Dubowski  1976;  Ray  1983). 
Consistently  negative  consequences  have  been  reported  for 
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women  at  lower  levels  of  consumption  than  for  men  (Corrigan 
1980;  Hill  1981;  Johnson  1982).  More  specifically,  data  on  cirrho- 
sis as  detailed  in  a number  of  analyses  support  this  view  (Celanto 
and  McQueen  1978;  Cleary  1978;  Hill  1981;  Taylor  et  al.  1983). 
Thus,  while  definition  of  abstinence  and  infrequent  light  drinkers 
may  be  consistent  with  new  knowledge  for  both  men  and  women, 
for  moderate  and  heavy  drinkers,  it  is  not  sufficient  to  break  out  the 
data  by  gender  and  cross-tabulate  each  gender  with  the  now 
seemingly  accepted  descriptive  categories  defining  the  quantity 
consumed.  A new  approach  is  needed  that  would  result  in  differ- 
ent definitions  being  applied  for  women  and  men.  By  using  this 
new  approach,  higher  proportions  of  women  would  be  assessed 
as  moderate  or  heavy  drinkers.  Thus,  there  seems  to  be  concep- 
tual error  in  defining  the  patterns  of  drinking  for  women  that  con- 
tinues to  be  perpetuated. 

A very  simple  illustration  might  well  be  that  while  moderate  drink- 
ing is  now  defined  as  two  to  four  drinks  per  drinking  occasion  and 
heavy  drinking  as  five  or  more  drinks  per  drinking  occasion,  this 
may  well  be  shifted  based  on  the  new  research.  Most  likely,  a 
more  accurate  definition  of  moderate  drinking  for  women  would  be 
two  to  three  drinks  per  drinking  occasion  and  heavy  drinking  as 
four  or  more  drinks  per  drinking  occasion.  This  would  be  consist- 
ent with  the  findings  from  pharmacology  on  blood  alcohol  levels, 
body  weight,  and  gender.  Given  the  same  body  weight,  there  is  a 
difference  in  blood  alcohol  levels  by  gender  when  the  amount 
consumed  Is  held  constant.  For  example.  It  was  found  in  a recent 
study  that  the  woman  who  consumed  two  cans  of  beer  in  an  hour 
and  weighed  100  pounds  attained  a 0.09  blood  alcohol  level  (in 
most  States  0.10  Is  considered  legally  intoxicated),  whereas  a man 
of  the  same  body  weight  attained  a 0.075  level  (Ray  1983).  The 
woman  is  on  average  just  at  the  edge  of  being  considered  legally 
intoxicated  whereas  the  man  has  a bit  further  to  go. 

I wish  to  stress  that  I am  not  referring  only  to  the  adjustment 
needed  for  body  weight  In  the  survey  data,  since  men  on  average 
weigh  more  than  women,  but  rather  an  adjustment  is  needed  for 
the  differential  effect  by  gender  while  holding  body  weight  con- 
stant. 

As  noted  earlier,  the  proportion  of  women  estimated  to  have 
drinking  problems  or  who  are  alcoholic  has  always  been  less  than 
that  of  men;  the  correction  suggested  above  is  not  meant  to 
lessen  the  gap  between  women  and  men  (although  it  would  have 


282 


that  effect)  but  rather  to  give  a more  accurate  basis  to  our  defining 
of  the  problem  for  women. 

To  conclude  this  discussion  of  epidemiology  and  research,  I 
would  contend  that  it  is  necessary  to  pay  attention  to  ail  aspects  of 
new  research  and  its  implications  for  women;  if  we  did,  then  we 
would  be  reporting  considerably  more  women  as  heavy  drinkers 
than  the  4 percent  frequently  cited  in  the  literature. 


Psychosocial 

The  observation  that  women’s  drinking  problems  are  often  the 
result  of  a life  stress  continues  to  be  cited  in  the  literature.  In  a 
recent  report,  the  assertion  is  made  that  researchers  "generally 
concur  that  the  development  of  problem  drinking  in  women  is 
more  directly  linked  to  specific  life-stress  events  or  physiological 
stressors  than  It  Is  In  men."  (NIAAA  1981,  p.  89). 

One  implication  of  such  a finding  is  women  have  limited  coping 
ability  In  response  to  life  stresses  as  compared  to  men.  Nowhere 
is  it  stated  that  women  have  more  life  stresses  than  men  as 
reflected  in  their  striving  to  be  economically  independent  and  in 
their  myriad  caretaking  roles  (E.  Norman,  personal  communica- 
tion, 1984;  Norman  and  Mancuso  1980).  Thus,  this  is  another 
important  conceptual  error  that  has  been  insufficiently  challenged. 
Interpretations  emphasizing  a life  stress  as  a precipitant  for  prob- 
lem drinking  in  women  may  be  valid  for  some  alcoholic  women. 
Morrissey  and  Schuckit  (1978)  reported  such  a life  stress  prior  to 
problem  drinking  for  only  22  percent  of  the  women  studied,  and 
Corrigan  (1980)  found  a somewhat  higher  proportion,  with  51  per- 
cent of  the  women  citing  a specific  stress  associated  with  problem 
drinking.  There  is  little  attention  to  these  contrary  findings,  and 
thus  the  stereotype  of  a specific  causative  agent  for  drinking 
problems  for  women  is  implied  and  perpetuated.  This  especially 
has  meaning  for  the  clinician  who  is  struggling  to  understand  the 
entity  we  refer  to  as  alcoholism.  If  those  who  summarize  the 
research  literature  do  not  give  sufficient  visibility  to  new  knowl- 
edge and  conflicting  findings  as  they  emerge,  then  clinicians  will 
indeed  find  the  research  results  to  have  little  meaning  for  practice. 
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Outcome  Studies 


Continued  attention  to  outcome  studies  and  the  monitoring  of  the 
treatment  system  is  essential.  Given  the  present  state  of  knowl- 
edge, we  must  be  equally  attentive  to  the  development  and  testing 
of  our  theories.  Thus,  at  times  the  support  and  attention  given  to 
outcome  studies  may  seem  out  of  proportion  to  their  merit.  Many 
have  seemed  to  be  in  error  in  their  formulation  of  the  goals  of  het- 
erogeneous treatment  settings  and  the  definitions  of  success. 
And  where  are  the  clinicians  to  participate  in  the  formulating  of 
goals  and  the  defining  of  success?  Should  evaluation  studies  by 
individuals  who  seem  to  have  limited  knowledge  of  the  important 
issues  in  outcome  research  in  the  alcohol  field  continue  to  be 
supported? 

There  has  been  a lack  of  consistency  in  conceptualizing  a suc- 
cessful outcome  of  alcohol  treatment;  remission  has  sometimes 
been  defined  In  an  unacceptable  manner  (Polich  et  al.  1980). 
Outcome  studies  that  include  women  have  borrowed  from  the 
more  extensive  studies  of  men,  and  there  have  yet  to  be  satisfac- 
tory women-specific  measures  developed. 

Clinicians  want  to  know  what  kind  of  individuals  benefit  from  what 
kind  of  treatment  and  under  what  conditions.  Is  there  a different 
outcome  for  different  women  depending  on  the  choice  of  treat- 
ment setting,  treatment  modalities,  staff  training,  or  experience?  Is 
there  a different  outcome  by  gender  of  the  counselor/therapist,  in 
a women’s  program  as  compared  to  a coed  program,  or  a single 
sex  versus  coed  group?  There  is  almost  no  research  bearing  on 
such  questions,  but  Annis  and  Liban  (1980,  p.  413),  in  their  sum- 
mary of  outcome  studies  that  included  women,  confirmed  that  the 
determinants  of  treatment  outcome  to  date  are  the  patient’s  pre- 
senting characteristics.  Independent  of  the  kind  of  treatment 
offered. 

The  lack  of  specificity  in  such  studies  was  highlighted  regarding 
"individual  differences  in  response  to  various  types  of  treatment"; 
like  others  who  scrutinize  outcome  studies,  Annis  and  Liban 
observed  that:  "studies  to  date  that  have  pooled  results  across  all 
female  alcoholic  patients  may  have  obscured  the  existence  of  sig- 
nificant improvement  within  subgroups"  (p.  416).  Researchers 
continue  to  pool  group  data  for  women  in  treatment  (Corrigan 
1980).  Such  research  facilitates  understanding  more  general 
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approaches,  such  as  the  role  of  AA  in  combination  with  profes- 
sional treatment  (Corrigan  1980). 

One  writer  comments  on  the  limitations  of  researchers  as  they 
relate  to  outcome  studies: 

It  is  perhaps  understandable  that  the  researchers  did  not 
know  but  it  is  indefensible  that  the  practitioners  . . . failed 
to  educate  the  researchers. 

(Wood  1978,  p.  443) 

In  most  Instances  one  suspects  that  clinicians  are  not  included  in 
the  formulation  of  problems  for  study  nor  in  the  analysis  and  Inter- 
pretation. Certainly  this  seems  most  applicable  to  the  alcohol 
field,  and  I would  like  to  articulate  a principle:  outcome  research 
should  always  include  clinicians  as  an  integral  part  of  the  research 
team,  with  equal  status  between  clinicians  and  researchers;  many 
researchers  have  a technical  competence  and  some  may  also 
have  a substantive  competence;  the  knowledgeable  clinician  usu- 
ally has  a strong  substantive  competence.  True  collaboration  and 
a more  meaningful  research  product  should  result  with  the  appli- 
cation of  more  meaningful  outcome  criteria,  within-group  analysis, 
and  adherence  to  a more  rigorous  research  design,  especially  the 
use  of  control  groups  selected  in  a less  haphazard  fashion. 


CONCLUSIONS 

This  review  of  the  issues  and  evidence  surrounding  the  collabora- 
tion between  clinicians  and  researchers  in  two  disciplines  leads  to 
one  firm  conclusion:  clinicians  and  researchers  distance  them- 
selves from  each  other.  The  desired  collaboration  is  probably 
infrequent,  even  in  those  professions  that  vigorously  espouse  the 
clinician  doing  research  and  the  researcher  being  a clinician. 

The  effect  of  the  lack  of  collaboration  was  discussed  as  it  relates  to 
the  woman  alcoholic  and  the  possible  errors  of  conceptualization 
that  affect  practice:  defining  heavy  drinking  in  women,  stress,  and 
outcome  studies.  It  was  recommended  that  knowledgeable 
researchers  include  knowledgeable  clinicians  as  partners  in  their 
research  efforts.  The  observation  also  was  made  that  a new 
knowledge  base  has  developed  in  the  last  decade,  and  there  is  no 
need  today  to  repeat  certain  old  findings  that  were  based  on 
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poorly  designed  studies  when  new  findings  from  more  rigorous 

research  designs  have  emerged  to  challenge  them.  In  the  tradi- 
tion of  research  and  sound  clinical  practice,  it  is  the  new  knowl- 
edge that  we  must  now  critically  examine. 
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"Professional  Roles": 

A Response 

a 1 , 

Lorie  Dwinell,  M.S.W. 


Several  things  went  through  my  mind  when  I was  asked  to  be  a 
responder  at  this  conference.  One  invoived  a rather  interesting 
and,  I think,  not  atypical  response  on  the  part  of  someone  I know 
in  what  I call  the  "alcoholism  community."  I received  a phone  call 
from  someone  who  had  just  received  the  announcement  of  the 
conference,  and  the  tone  of  voice  was  anything  but  friendly.  In 
essence,  the  caller  was  challenging  me  about  why  I would  be 
invited  to  give  a presentation  at  this  conference,  of  all  places.  It. 
wasn’t  a researcher.  Incidentally,  who  called  me;  it  was  a man  who 
works  in  the  trenches  in  alcoholism  treatment  and  who  feels  an 
enormous  hostility  toward  people  who  do  research  in  alcoholism. 
In  essence,  the  challenge  was  how  someone  who  is  a friend  can 
go  over  and  spend  time  with  the  enemy.  It  was  quite  apparent  to 
me  in  our  discussion  that  it  was  not  a rational  issue  that  we  were 
discussing.  I spent  some  time  talking  with  this  man  as  to  why  his 
response  was  so  vehement.  If  he  really  and  truly  believes  what  he 
said  he  believes,  why  wouldn’t  he  be  absolutely  delighted  that  I 
would  be  taking  part  in  this  conference,  rather  than  assume  that  I 
had  become  the  enemy?  I asked  him  to  consider  that  I just  might 
be  representative  of  at  least  a small  part  of  the  point  of  view  that  he 
was  interested  in. 

The  second  thing  that  happened  to  me  when  I was  asked  to  par- 
ticipate and  saw  the  original  program  was  that  I began  speculating 
about  who  would  attend  this  conference.  It  is  a national  confer- 
ence, and  one  of  the  things  that  has  delighted  me  is  to  see  that 
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people  have  not  only  come  from  all  over  the  country  but  from  all 
over  the  world  to  attend.  I think  that  is  extremely  heartening. 

I did  some  speculating  initially  as  to  who  the  audience  would  and 
would  not  be  long  before  I knew  who  actually  was  here.  One  of  the 
things  I asked  for,  as  part  of  my  presentation,  was  a copy  of  the  list 
of  registrants,  who  they  represented  and  what  they  they  do.  In 
looking  over  the  list,  I found  the  following  things:  the  conference 
audience  is  largely  made  up  of  researchers,  program  planners  and 
analysts,  and  clinicians  with  advanced  clinical  degrees.  In  gen- 
eral, those  from  more  general  settings  appear  to  be  higher  in 
number  and  those  from  alcohol  treatment  centers  appear  to  be 
lower  in  number.  I also  expected  that  there  would  be  some  clini- 
cians without  advanced  clinical  degrees,  and  in  looking  at  the 
roster,  particularly  with  regard  to  individuals  whom  I know  from 
Washington  State,  I found  that  there  were  approximately  equal 
numbers  without  advanced  degrees  coming  from  both  general 
settings  (by  that  I mean  nonalcoholism  settings)  and  from  alco- 
holism treatment  agencies.  Also,  the  audience  is  made  up  of  pro- 
gram directors,  students,  and  recovering  alcoholic  women. 

Now  I would  like  to  tell  you  what  my  guess  was  as  to  who  would 
attend  and  who  would  not  attend.  I just  told  you  who  is  actually  in 
attendance.  If  you  find  that  you  don’t  fail  into  one  of  those  cate- 
gories, please  bear  in  mind  that  registration  data  are,  at  best,  lim- 
ited. In  terms  of  who  would  attend,  my  guess  was  as  follows:  that 
researchers  would  attend  as  this  is,  of  course,  a research  confer- 
ence; that  program  planners  and  analysts  would  attend  because 
they  want  to  be  privy  to  the  latest  research  Information  on  alco- 
holic women;  that  clinicians  with  advanced  degrees  would  attend 
at  a fairly  high  percentage;  and  that  the  clinical  audience  would 
primarily  consist  of  clinicians  with  advanced  degrees  from  more 
general  settings.  By  that  I am  talking  about  settings  such  as  group 
health  maintenance  organizations  and  family  and  child  services, 
etc.  I speculated  that  very  few  people  with  advanced  degrees 
within  the  alcoholism  treatment  system  would  attend,  and  that 
some,  but  not  many,  recovering  alcoholic  women  would  attend. 

I speculated  that  the  following  people  would  not  be  well  repre- 
sented here:  clinicians  with  advanced  degrees  who  work  in  the 
alcoholism  treatment  system,  inpatient  and  outpatient  clinics,  and 
aftercare  settings  in  which  the  major  focus  is  alcoholism  treatment; 
people  without  advanced  degrees,  those  paraprofessionals  who 
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specialize  in  working  in  alcoholism  treatment  settings;  directors  of 
alcoholism  treatment  programs;  and  recovering  alcoholic  women. 

I think  that  who  is  here  and  who  is  not  here  is  salient.  It  is  a state- 
ment about  the  focus  of  the  conference  with  which  I,  incidentally, 
have  no  quarrel.  It  Is  perfectly  legitimate  to  have  a research- 
focused  conference,  but  I assume  that  certain  phenomena  might 
occur  in  response  to  the  focus  of  the  conference.  One  of  the 
things  I assume  is  that  many,  many  people  who  are  clinicians 
understand  that  knowledge  is  power,  and  that  to  have  It  means  to 
have  power,  and  to  not  have  it  means  to  not  have  power.  Although 
It  is  not  the  intent  of  research  to  assist  clinicians  In  experiencing 
themselves  as  stupid  and  irrelevant,  that,  at  least  in  part,  is  the 
effect. 

I say  this,  incidentally,  based  on  some  rumblings  that  I have  heard 
in  the  audience  over  the  last  several  days  in  terms  of  a kind  of 
mystification  of  people  who  do  research  and  a holding  of  them  in 
awe  while  at  the  same  time  holding  them  in  tremendous  disre- 
gard. One  of  the  things  that  happened  is  that  I ran  into  Jean  Kirk- 
patrick. She  was  saying  something  to  the  effect  of,  "I  am  really  not 
sure  whether  I should  change  my  whole  talk  for  tomorrow  since 
the  whole  emphasis  of  the  conference  Is  research."  I felt  It  was 
extremely  refreshing  that  we  were  going  to  have  someone  like 
Jean  speaking  at  the  luncheon  and,  indeed,  who  would  represent 
a quite  different  point  of  view.  I took  her  comment  as  an  example 
of  this  kind  of  mystification,  "Do  I really  fit  here;  can  I belong?" 
Part  of  the  process,  you  will  notice,  has  been  all  the  jokes  about 
who  was  and  wasn’t  at  Jekyll  Island.  This  has  represented  an 
extension  of  that  kind  of  mystification  phenomenon. 

I think  that  there  Is  also  a feeling  among  those  who  see  them- 
selves as  working  in  the  trenches  that  research  really  does  not 
reflect  what  clinicians  experience  as  the  real  world.  Because  of 
the  lack  of  collaboration  and  lack  of  communication  (and  I also 
suspect  at  some  level  possibly  because  of  the  lack  of  mutual 
respect),  researchers  often  tend  to  be  seen  by  clinical  people  as 
remote  and  interested  In  talking  only  to  one  another  and  Inter- 
ested only  in  esoterics.  This  is  the  very  bind  that  Dr.  Corrigan  was 
discussing.  I am  making  some  generalizations  about  alleged 
"pure  types,"  while  at  the  same  time  recognizing  that  Dr.  Corrigan 
herself  was  a clinician  prior  to  developing  an  interest  in  research, 
and  that  Dr.  Sheila  Blume,  who  will  be  speaking  later.  Is  a clinician 
par  excellence  in  addition  to  being  a researcher  par  excellence. 
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So  the  issue  is  not  a faulting  of  people  who  are  at  this  conference, 
but  a generalizing  of  the  comments  and  rumbles,  for  Instance,  that 
I have  heard  in  the  audience. 

One  of  the  Issues  in  alcoholism  treatment  Is  that  research  in  this 
particular  field  is  often  seen  as  addressing  the  wrong  question. 
For  instance.  Dr.  Corrigan  gave  the  example  about  the  program 
staff  of  45  treatment  centers,  who,  simply  in  working  with  their 
clients,  did  not  see  the  issue  of  depression  as  being  so  relevant. 

I am  by  profession  a social  worker.  I think  probably  my  primary 
role,  the  role  I enjoy  the  most,  is  that  of  an  educator.  The  last  22 
years  of  my  life  have  been  spent  in  one  kind  of  clinical  practice  or 
another,  but  a lot  of  what  I have  done  over  the  years  is  working 
with  clinicians  and  training  them.  One  of  the  areas  I specialize  in 
is  alcoholism  treatment,  and  I work  with  a lot  of  people  in  the 
trenches.  What  I find  is  a resistance  to  ideas.  That  resistance 
often  has  to  do  with  the  fact  that  a lot  of  people  who  work  in  alco- 
holism treatment  are  themselves  people  who  have  been  affected 
directly  by  alcoholism.  They  are  recovering  alcoholics;  they  are 
family  members/significant  others  of  alcoholics;  and  recovering  or 
not  recovering,  they  are  individuals  who  possibly  grew  up  in  alco- 
holic family  systems.  So  we  are  talking  about  an  area  that  is  never 
dispassionate;  it  is  never  unemotional.  We  are  always  dealing  in 
alcoholism  treatment  at  the  level  of  personal  bias,  personal  threat, 
and  personal  experience. 

I think  it  was  Kaye  Fillmore  who  said  the  other  day  that  perception 
is  real,  that  It  is  in  and  of  Itself  data.  How  someone  perceives 
something  to  be  so  is  real  for  them.  In  working  with  people  around 
the  issue  of  depression  and  recovery,  I have  often  found  the  reac- 
tion that  the  data  on  depression  do  not  hold.  This  reflects  one  of 
several  things.  It  often  reflects  a lack  of  training,  particularly  when 
we  are  talking  about  the  data  that  Schuckit  and  others  have  devel- 
oped around  primary  affective  disorders/secondary  alcoholism, 
and  so,  consequently,  what  is  being  described  and  what  the  con- 
sumer of  the  information  feels  is  being  described  are  often  two 
very  different  things. 

Further,  If  you  yourself  are  a recovering  person  and  are  working  In 
the  field  with  other  people  who  have  the  illness  and  do  not  per- 
ceive yourself  to  be  depressed  or  have  a sense,  possibly,  of  what 
you  perceive  to  be  the  natural  history  of  recovery,  when  you  look 
at  the  data  of  a researcher,  you  say,  "This  doesn’t  compute;  it 
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doesn’t  compute  with  my  own  education,  my  own  experience,  my 
own  training,  my  own  background,  etc."  I think  that  the  issue  here 
is  severalfold:  one  Is  a lack  of  training,  often  on  the  part  of  care 
providers  in  the  trenches;  and  I think  that  It  also  has  to  do  with  a 
lack  of  information.  One  of  the  major  researchable  topics  Is  what 
does  the  natural  history  of  recovery  look  like.  Clinicians  often  will 
talk  from  a view  that  they  have  acquired  from  having  seen  many, 
many  people  go  through  the  same  process.  We  had  here  what  I 
thought  was  a very  exciting  session  with  Edith  Lisansky  Gomberg 
and  Sharon  Landesman-Dwyer,  talking  about  the  concerns  of  the 
clinicians  in  the  room,  with  a challenge  from  Gomberg  and 
Landesman-Dwyer  of  "How  would  you  research  that,  how  would 
you  formulate  that  question?"  That  is  one  of  the  Issues  we  should 
be  talking  about:  What  does  the  natural  history  of  recovery,  if 
there  is  such  a thing,  look  like? 

I think  clinicians  feel  that  research  information  Is  not  only  some- 
times on  the  wrong  questions  but  often  harmful.  Someone 
brought  up  the  Rand  report  the  other  day.  I think  that  is  an  exam- 
ple of  a piece  of  information  taken  out  of  context  and  bandied 
about  by  the  media  and  in  the  field.  Often  what  happens  is  that  a 
piece  of  information  taken  out  of  context  becomes  a fact  in  the 
public  mind,  supporting  biases  that  some  people  are  interested  in 
supporting. 

One  of  the  reasons  why  so  few  people  from  the  alcoholism  treat- 
ment field,  per  se,  are  here  is  that  there  Is  a failure  to  recognize 
(not  on  the  part  of  conference  coordinators,  just  In  general)  that 
alcoholism,  whether  we  like  it  or  not,  is  a multimillion  dollar  busi- 
ness first  and  foremost.  So  we  are  talking  about  clinical  Issues 
versus  research  issues  versus  a pragmatic  reality  out  there  in  the 
world  in  which  we  all  live,  i.e.,  that  alcoholism  is  a highly  politicized 
arena  with  a very,  very  large  and  very  vocal  constituency  made  up 
of  many,  many  people  who  have  some  kind  of  ax  to  grind  about 
what  alcoholism  treatment  is  and  what  research  should  or  should 
not  be  doing.  In  general,  my  Impression,  at  least  in  the  State  of 
Washington,  is  that  what  happens  in  alcoholism  treatment  is  more 
determined  by  people  in  literally  the  "alcoholism  treatment  busi- 
ness" than  by  what  happens  with  people  who  have  clinical  insight 
and/or  practitioners/scientists.  So  who  I see  absent  from  this  par- 
ticular conference  are  people  In  the  "alcoholism  treatment  busi- 
ness." Those  of  you  who  are  in  the  business  please  do  not  get 
your  feathers  ruffled~l  noticed  that  you  were  here.  I don’t  know 
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whether  you  have  noticed  that  very  few  of  your  colleagues  are 
here. 

One  of  the  realities  we  have  mentioned  during  the  course  of  this 
conference  is  that  research  interests  often  lag  behind  the  interests 
of  both  clinicians  and  members  of  the  affected  population.  What 
Dr.  Corrigan  has  been  talking  about  is  a kind  of  rapproachement 
between  research  and  the  people  affected,  both  clinicians  and  the 
members  of  the  population. 

One  of  the  things  that  I often  feel  when  I read  a research  study  Is, 
"Why  don’t  they  ask  us?  Why  don’t  they  ask  what  our  experience 
is  In  working  with  people  on  an  ongoing  basis?"  I heard  some- 
body complaining  the  other  day  when  data  were  being  presented 
on  incest  and  rape  statistics  with  regard  to  alcoholic  women.  The 
comment  was,  "So  what’s  new?  What  clinician  who  works  with  lots 
of  alcoholic  women  doesn’t  know  that?"  I think  researchers  have  a 
legitimate  point  of  view,  however,  when  they  say  to  us  as  clini- 
cians, "You  may  know  that,  but  you  don’t  know  how  often  that 
happens.  You  may  not  have  substantive  data.  You  have  an 
impression,  but  your  impression  is  often  in  a nonrepresentative 
sample."  I think  that  is  the  question  that  research  can  and  does 
allow  us  to  answer. 

What  I have  been  excited  about  for  the  past  2-1/2  days  is  that  this 
conference  has  provided  a context.  It  has  provided  a context  for 
me,  as  a clinician,  to  fit  In  various  pieces  of  my  own  experience 
and  to  get  a sense  of  what  is  being  done,  what  is  not  being  done, 
and  what  remains  yet  to  be  done. 

Dr.  Corrigan  was  talking  about  the  collaborative  endeavor  and  the 
concept  of  the  clinician/scientists.  There  is  a tremendous  push  In 
social  work  education  today,  for  instance,,  for  all  clinicians  to  be 
responsible  clinicians  who  research  their  practices.  Maybe  I am 
just  a pessimist  or  I may  be  reflecting  just  my  own  behavior,  but  I 
think  it  unlikely  that,  in  general,  most  clinicians  providing  direct 
service  are  going  to  become  practitioner/scientists.  As  clinicians 
we  have  Important  questions  we  ask  ourselves  constantly.  It  is 
much  more  likely  that  a collaboration  between  clinical  people  and 
researchers  could  begin  the  process  of  answering  those  ques- 
tions (with  great  frustration,  by  the  way,  on  both  sides)  than  that 
clinicians  are  going  to  become  scientists.  We  have  the  capacity, 
but  I sincerely  doubt  that  we  have  the  willingness  In  large  numbers 
to  do  that. 
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Finally,  over  the  years,  in  the  broad,  general  area  of  alcoholism,  I 
have  seen  bad  research  become  "fact"  In  the  hands  of  the  public. 
Especially  distressing  to  me,  and  Dr.  Corrigan  addressed  this  in 
her  paper,  is  that  people  who  do  reviews  of  the  literature  do 
reviews  of  bad  research  and  continue  to  report  that,  as  if  it  is  what 
is  current.  I suspect  that  many  people  at  this  conference,  includ- 
ing those  who  are  presenting  papers,  have  experienced  some 
degree  of  surprise  about  what  has  been  done  in  the  past  10  years. 
Now  if  we  experience  an  element  of  surprise  and  we  are  at  this 
conference,  it  is  not  unreasonable  to  assume  that  many  clinicians 
in  particular  are  still  referring  to  bad  research,  not  knowing  that  the 
research  has  been  updated.  The  assumption  that  clinicians  read 
the  journals  of  researchers  and  researchers  read  the  journals  of 
clinicians  would  not  be  borne  out  in  fact,  as  I am  sure  you  have 
concluded.  So  I think  that  the  collaboration  Dr.  Corrigan  is  sug- 
gesting between  clinical  people  and  research  people  is  absolutely 
essential,  not  only  to  advance  knowledge  with  regard  to  alcoholic 
women,  but  also  to  correct  the  error  of  bad  Information. 

Many,  many  people  in  the  public  arena  get  their  information  about 
alcoholism  from  three  sources:  first,  their  personal  experience, 
and  often  that  experience  is  not  good;  second,  from  bits  of 
research  they  hear  reported  In  the  media;  and  last,  from  the  alco- 
holism treatment  Industry-and  that  Is  an  industry  with  a vested 
interest  in  a particular  definition  of  alcoholism  and  with  a particular 
viewpoint  on  recovery.  I would  suggest  that  those  three  sources 
of  information  are  not  adequate. 
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Women  and  Alcohol: 

Public  Policy  Issues 

Sheila  B.  Blume,  M.D. 


INTRODUCTION 

Although  as  a society  we  have  always  been  interested  in  alcohol, 
our  interest  in  the  public  policy  aspects  of  alcohol  problems  has 
waxed  and  waned.  The  controversy  over  prohibition  absorbed 
huge  amounts  of  public  Interest  and  energy  for  many  years 
(Lender  and  Martin  1982).  Then,  following  repeal  In  1933,  there 
was  a decrease  in  concern  about  alcohol,  and  public  policy  com- 
bined with  a general  attitude  that  when  it  comes  to  drinking,  at 
least,  one  cannot  and  ought  not  attempt  to  "legislate  morality." 
Attention  of  concerned  citizens  focused  on  removing  the  moralism 
and  stigma  attached  to  alcoholism.  Led  by  the  National  Council 
on  Alcoholism,  founded  in  1944,  the  "alcoholism  movement" 
fought  for  recognition  of  alcoholism  as  a disease  at  all  levels  of 
society,  including  government.  Emphasis  was  placed  on  treat- 
ment availability,  insurance  coverage,  removal  of  discrimination 
against  alcoholics,  support  for  preventive  education,  and  the 
funding  of  research. 

During  the  1970s  there  was  a revival  of  interest  In  a wider  view  of 
public  policy  measures  as  possible  strategies  for  the  prevention  of 
alcohol  problems  (Moore  and  Gerstein  1981).  The  concept  of  pre- 
vention was  broadened  from  a focus  on  alcoholism  alone  to  pre- 
vention of  a range  of  alcohol-related  problems,  an  approach 
referred  to  as  the  "public  health  perspective."  This  position  was 
carefully  developed  in  an  important  collaborative  study  begun  In 
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1973  by  the  Finnish  Foundation  for  Alcohol  Studies,  the  Addiction 
Research  Foundation,  and  the  World  Health  Organization  (Bruun 
et  al.  1975).  In  the  United  States  in  1980,  the  National  Academy  of 
Sciences  convened  its  Panel  on  Alternative  Policies  Affecting  the 
Prevention  of  Alcohol  Abuse  and  Alcoholism,  which  undertook  a 
systematic  analysis  of  public  policy  and  prevention  (Moore  and 
Gerstein  1981).  Following  publication  of  Its  report,  the  Academy 
sponsored  a 1983  conference  that  brought  policymakers,  citizen 
leaders,  researchers,  and  beverage  industry  representatives 
together  to  discuss  the  implications  of  the  study  (Gerstein  1984). 
Both  projects  were  funded  by  the  National  Institute  on  Alcohol 
Abuse  and  Alcoholism  (NIAAA).  In  addition,  the  American  Assem- 
bly, a nonpartisan  institution  for  the  study  of  public  policy  affiliated 
with  Columbia  University,  devoted  Its  66th  assembly  in  April  1984 
to  the  consideration  of  alcoholism  and  related  problems.  Both  the 
volume  of  background  papers  and  the  conference  recommenda- 
tions will  be  published  (West,  in  press). 

The  above  are  examples  of  revived  professional  Interest  In  alcohol 
policy.  Public  concern  also  is  intense,  as  perhaps  is  best  illus- 
trated by  the  fact  that  the  1 980  White  House  Conference  of  Fami- 
lies, a year-long  nationwide  undertaking,  voted  "new  efforts  to 
prevent  alcohol  and  drug  abuse,  educational  and  media  initiatives" 
Its  highest  priority  recommendation.  This  recommendation 
received  a 92.7  percent  vote  and  was  tied  by  a call  for  family-ori- 
ented personnel  policies.  International  interest  also  has  grown  in 
recent  years,  as  illustrated  by  the  strong  resolution  adopted  by  the 
36th  World  Health  Assembly  in  May  of  1983.  This  resolution 
expresses  serious  concern  about  "worldwide  trends  in  alcohol 
consumption  and  alcohol-related  problems"  and  urges  each 
nation  to  develop  a comprehensive  and  effective  national  alcohol 
policy. 

The  development  of  alcohol-related  policy  has  often  engendered 
bitter  controversy,  and  the  present  revival  of  interest  is  no  excep- 
tion. Tension  between  economic  Interests  and  those  of  public 
health  rises  to  the  surface  in  disputes  over  beverage  taxation, 
control  of  availability,  and  other  related  measures.  Thus,  there  is  a 
strong  need  for  scientifically  sound  empirical  research  on  which  to 
base  such  decisions. 

The  comprehensive  1980  report  of  the  Institute  of  Medicine  of  the 
National  Academy  of  Sciences  clearly  demonstrated  that  research 
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on  alcohol  problems,  in  general,  has  been  chronically  under- 
funded compared  to  other  health  problems,  whether  calculated  In 
relation  to  prevalence,  morbidity,  or  social  cost  (Institute  of 
Medicine  1980).  Even  In  comparison  to  other  aspects  of  alcohol 
studies,  resources  devoted  to  research  in  public  policy  have  been 
particularly  limited.  Certainly  support  has  been  nowhere  near  pro* 
portionate  to  the  depth  of  controversy  and  heat  of  emotion  sur- 
rounding these  issues.  Recent  reviews  may  be  consulted  for  an 
overview  of  alcohol  public  policy  research  to  date  (Bruun  et  al. 
1975;  Gerstein  1984;  Moore  and  Gerstein  1981;  West,  in  press). 
Very  little  of  this  material  refers  specifically  to  women. 

The  special  interest  In  alcohol  problems  of  women  reflected  in  this 
conference  was  an  outgrowth  of  the  women’s  movement  in  the 
1970s.  The  National  Council  on  Alcoholism  (NCA)  established  an 
office  on  women  and  a committee  on  women  in  1976  that  coordi- 
nated the  development  of  a nationwide  network  of  task  forces  on 
women  and  alcohol.  NCA  also  adopted  a policy  position  on 
women  and  alcoholism  (National  Council  on  Alcoholism  1980). 

NIAAA  has  funded  special  studies  on  women  and  alcohol  since 
1972  and  sponsored  a 4-day  conference  at  Jekyll  Island,  Georgia, 
reviewing  research  on  women  and  alcohol  in  1978.  The  proceed- 
ings of  that  meeting  were  published  as  NIAAA  Research  Mono- 
graph 1,  Alcohol  and  Women,  in  1980.  This  volume  contained  a 
number  of  recommendations  in  the  areas  of  policy  and  adminis- 
tration in  addition  to  those  concerned  with  research  methodology 
and  subject  matter.  Other  publications  and  presentations  recom- 
mending policy  related  to  women’s  alcohol  problems  were  spon- 
sored by  NIAAA,  the  National  Institute  on  Drug  Abuse  (NIDA)  and 
the  National  Institute  of  Mental  Health  (NIMH)  in  the  late  seventies 
(Hall,  unpublished;  Homiller  1977;  Marden  and  Kolodner  1979; 
Nellis  1978).  These  and  other  reports  generally  point  out  the  dif- 
ferences between  the  causes,  development,  manifestations,  and 
treatment  approaches  in  men’s  and  women’s  alcohol  problems. 
They  make  recommendations  for  the  adaptation  of  a basically 
male-oriented  service  system  to  meet  the  needs  of  women  and  for 
the  development  of  new  programs  and  methods.  It  is  noteworthy 
that  all  point  to  the  scarcity  of  specific  research  on  which  to  base 
policy  decisions. 

The  Federal  Government  continues  its  interest  in  issues  of  women 
and  alcohol  on  a number  of  fronts.  A special  Public  Health  Service 
Task  Force  on  Women’s  Health  Issues  established  in  1983  is 
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conducting  a review  of  research  relevant  to  women  in  each  of  the 
Public  Health  Service  agencies.  This  review  will  be  part  of  the  task 
force’s  final  report  and  should  be  a major  contribution  (R.G.  Niven, 
personal  communication,  January  1984). 

The  present  paper  will  not  attempt  to  review  research  in  general 
areas  of  alcohol  treatment  and  prevention  policy,  but  rather  to  pre- 
sent an  agenda  of  alcohol  policy  issues  that  relate  specifically  to 
women  In  a way  different  from  men.  Much  of  the  material  will 
relate  to  my  specific  experience  as  director  of  the  New  York  State 
Division  of  Alcoholism  and  Alcohol  Abuse,  and  as  medical  director 
of  the  National  Council  on  Alcoholism;  although  examples  may 
come  from  New  York,  the  problems  are  widespread.  In  many  of 
these  areas  little  or  no  substantive  research  Is  available  in  the  lit- 
erature. The  agenda  is  offered  here  for  consideration,  debate, 
action,  and,  it  is  hoped,  for  future  research. 


POLICY  ISSUES  ON  ALCOHOL 
AVAILABILITY  AND  MARKETING 

Although  policies  on  pricing,  taxation,  numbers  and  locations  of 
outlets,  and  other  related  issues  are  meant  to  influence  the  drink- 
ing practices  of  both  sexes,  there  are  a number  of  marketing 
issues  that  apply  particularly  to  women. 

A large  distiller  has  started  a newsletter  aimed  at  alcoholic  bever- 
age retailers.  The  newsletter  reports  a poll  of  206  women 
shoppers  in  New  York  and  Los  Angeles  (conducted.  It  mentions, 
outside  liquor  stores),  showing  that  70  percent  of  the  women 
select  and  buy  the  liquor  for  their  households.  The  purpose  of  the 
newsletter  is  to  advise  retailers  on  how  to  appeal  to  women. 
Jacobsen  et  al.  (1983),  in  their  recent  book  on  alcoholic  beverage 
promotion,  muster  evidence  that  female  drinkers  are  considered  a 
"growth  market"  by  segments  of  the  alcoholic  beverage  Industry 
and  are  the  specific  targets  of  advertising  and  promotion.  They 
cite  the  example  of  a television  contest  sponsored  by  a brand  of 
wine  that  offered  a date  with  an  attractive  man  as  a prize.  Viewers 
called  a toll-free  number  in  response  to  his  picture  for  a chance  to 
win  a blind  date.  In  November  1983,  a petition  signed  by  25 
national  organizations  was  presented  to  the  Federal  Trade  Com- 
mission, asking  for  a comprehensive  industrywide  Investigation 
into  advertising  and  marketing  practices  by  the  alcoholic  beverage 
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industries  and  for  tighter  controls  on  beverage  advertising  (Center 
for  Science  in  the  Public  Interest  1983).  This  Is  an  issue  that  will 
be  subject  to  a great  deal  of  future  debate,  much  of  it  Involving 
women. 

Sites  where  alcoholic  beverages  are  sold  are  also  of  concern  to 
women.  Grocery  stores  and  supermarkets,  heavily  patronized  by 
women,  are  not  permitted  to  sell  spirits  in  30  States,  wine  in  16 
States,  and  beer  in  5 States.  These  policies  are  regularly  chal- 
lenged In  many  State  legislatures.  The  justification  for  change 
often  includes  the  argument,  as  in  a New  York  bill  to  allow  wine  to 
be  sold  in  groceries,  that  the  measure  would  be  convenient  for 
women.  An  industry  representative  is  recently  quoted  as  stating 
that  "sales  have  more  than  doubled  In  the  first  several  years  fol- 
lowing opening  supermarkets  to  wine  sales"  in  various  States 
(Scott  1983).  Thus,  this  issue  is  of  interest  to  those  concerned 
with  women’s  drinking  and  merits  research  attention.  An  addi- 
tional marketing  method  affecting  women  is  the  In-room,  self- 
service  refrigerator  bar  that  sells  alcoholic  beverages  by  the  drink 
In  hotel  rooms.  It  is  argued  that  women  guests  might  prefer  to 
drink  in  their  rooms  rather  than  visit  the  hotel  bar.  Whether  it  it  is 
desirable  for  women  travelers  to  drink  alone  in  their  rooms  is  a 
matter  of  public  policy  decision. 


ALCOHOL-HIGHWAY  SAFETY  ISSUES 

Alcohol-highway  safety  measures  are  generally  assumed  to  apply 
chiefly  to  males.  One  of  the  most  frequent  arguments  against 
raising  the  minimum  purchase  age  as  a strategy  to  reduce 
alcohol-related  highway  crashes  is  that  it  unfairly  penalizes 
females,  since  male  drunk  drivers  outnumber  females  8 or  9 to  1. 
Lillis  et  al.  (1982),  however,  at  the  New  York  State  division  of  Alco- 
holism and  Alcohol  Abuse  (NYSDAAA),  showed  that  in  New  York 
in  the  year  1980  (minimum  drinking  age  18)  the  relative  age  distri- 
bution for  female  drinking  drivers  closely  resembled  that  of  males. 
Figure  1 is  reproduced  from  their  1982  study.  Eighteen-year-old 
female  drivers  were  overrepresented  in  comparison  both  to  19- 
year-olds  and  16-  and  17-year-olds  in  alcohol-related  crashes,  just 
as  were  males. 

Research  in  the  1970s  showed  that  women  were  less  likely  to  be 
arrested  for  drunk  driving  than  men  unless  there  was  an  accident, 
a traffic  violation,  or  physical  or  verbal  abuse  of  a police  officer 


298 


10 

00 

90 

80 

70 

60 

50 

40 

30 

20 

10 

0 


Females 


□ 


26.5 


5.4 


105 


63.1 


13.5 


23.7 


96.7 


20.4 


84.6 


16.0 


21 


68.8 


12.5 


64.1 


12.1 


54.3 


10.1 


45.1 


8.9 


All  Ages  16/17  18  19  20  21  22  23 

Age  Ranges 

ze:  Lillis  et  al.  1982.  ’ 

Figure  1.-1980  drinking  driver  crash  rates 
per  10,000  licensed  drivers  by  sex 


24 


Males 


17.5 


2 5 & 
Over 


299 


(Argeriou  and  Pauline  1976),  and  that  women  were  less  likely  to 
be  sent  to  a driver  rehabilitation  program,  even  if  convicted 
(Blumenthal  and  Ross  1973).  New  York  data  gathered  for  the  year 
1980  by  NYSDAAA  revealed  that  12.5  percent  of  alcohol-related 
crashes  reported  involved  female  drivers,  while  12  percent  of 
drinking  drivers  convicted  on  alcohol-related  driving  offenses  were 
female  and  10  percent  of  those  referred  for  treatment  were 
women.  A significantly  higher  percentage  of  women  convicted 
had  been  in  crashes  compared  to  males  (26  percent  versus  20 
percent),  and  a significantly  higher  percentage  had  BAC  readings 
above  0.2  percent  (26  percent  versus  19  percent)  (NYSDAAA 
1982).  Thus,  policies  of  police  and  courts  seem  to  be  "protective" 
toward  women  but  in  a way  that  is  not  ultimately  helpful.  Women 
who  are  appropriately  arrested,  convicted,  and  referred  to  driver 
rehabilitation  will  both  be  spared  future  injury  and  offered  early 
treatment  for  alcoholism. 

As  pointed  out  by  Scoles  and  Fine  (1981),  U.S.  population  trends 
predict  a growing  number  of  older  women  drivers  as  the  female-to- 
male  ratio  continues  to  increase  for  older  Americans  to  1.5:1  by 
the  year  2000.  There  will  be  as  many  as  9 million  widows  respon- 
sible for  their  own  transportation.  These  trends  point  up  the  need 
for  more  study  of  drinking  and  driving  in  women,  particularly  older 
women. 

Measures  that  mandate  the  use  of  safety  belts  or  other  restraints 
are  also  of  special  Interest  to  women.  The  NYSDAAA  data  showed 
that  females  were  twice  as  likely  to  be  killed  or  injured  as  passen- 
gers riding  with  male  drinking  drivers  in  1980  than  as  drinking 
drivers  themselves  (1982). 


PREVENTION  OF  ALCOHOL-RELATED 
BIRTH  DEFECTS 

One  of  the  most  important  problems  specific  to  women  who  drink 
Is  the  risk  of  fetal  damage  due  to  alcohol  use  during  pregnancy. 
Since  the  description  of  the  fetal  alcohol  syndrome  (FAS)  in  the 
early  1970s,  Increasing  evidence  has  accumulated  that  both  FAS 
and  fetal  alcohol  effects  (FAE)  are  a major  cause  of  disability  in  the 
United  States  and  incur  a high  societal  cost  (Streissguth  et  al. 
19806).  Recent  estimates  by  the  Department  of  Health  and 
Human  Services  (DHHS)  are  that  between  1 ,800  and  2,400  infants 
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are  born  with  FAS  and  36,000  additional  pregnancies  are  affected 
by  alcohol  annually  (Brandt  1982).  Prevention  of  FAS/FAE  is  thus 
an  Important  policy  issue.  On  this  issue,  as  elsewhere  in  alcohol 
policy,  there  has  been  strong  disagreement,  not  only  on  the  ques- 
tion of  methods,  but  also  on  goals.  In  1981,  the  U.S.  Surgeon 
General  issued  an  advisory  on  alcohol  and  pregnancy  advising 
women  who  are  pregnant,  or  considering  pregnancy,  not  to  drink 
alcoholic  beverages  and  to  be  aware  of  the  alcohol  content  of 
foods  and  drugs  (Office  of  the  Surgeon  General  1981).  This  advi- 
sory was  based  on  evidence  associating  spontaneous  abortion 
and  decreased  birth  weight  with  even  moderate  amounts  of  alco- 
hol intake  during  pregnancy,  as  well  as  the  danger  of  FAS  In  alco- 
hol abusers.  Other  public  policy  groups,  including  State-level  task 
forces  and  national  organizations,  reached  similar  conclusions 
(Blume  1981).  Differences  of  opinion,  however,  arose  Immediately 
(Kolata  1981).  The  American  Council  on  Science  and  Health 
issued  a report  that  disagreed  with  the  Surgeon  General  and  rec- 
ommended a limit  of  no  more  than  two  standard  drinks  a day, 
although  three  of  the  reviewers  of  the  report  registered  a dissent- 
ing opinion,  published  with  the  report,  advocating  abstinence 
(Smith  1981).  Public  education  materials  distributed  by  the  Bever- 
age Alcohol  Information  Council,  in  contrast,  mention  only 
"excessive"  or  "abusive"  drinking  (Rolbe  1982). 

All  these  agencies  base  their  policies  on  the  same  research  data 
subjected  to  different  reasoning.  Those  who  advise  abstinence 
reason  as  follows:  (1)  a safe  dose  of  alcohol  in  pregnancy  has  not 
been  established;  (2)  individual  variation  in  genetic  susceptibility 
to  FAS  and  FAE  has  been  demonstrated  in  animals  and  also  Is 
probably  present  in  humans  (Riley  and  Lorchry  1982),  so  that 
some  women  may  be  particularly  susceptible;  (3)  there  is  enough 
evidence  of  adverse  fetal  change  in  association  with  patterns  of 
alcohol  use  that  clearly  fall  into  the  range  of  social  drinking,  as 
differentiated  from  alcohol  abuse,  to  justify  concern  about  such 
drinking  during  pregnancy;  (4)  estimates  of  alcohol  consumption 
in  terms  of  "standard  drinks"  is  problematic  because  the  alcohol 
content  of  drinks  varies  greatly;  and  (5)  alcohol  Is  not  necessary  to 
health  either  as  a food  or  drug.  They  reason,  therefore,  the  safest 
course  during  pregnancy  and  while  planning  pregnancy  is  to  avoid 
alcohol.  This  message,  however,  is  presented  in  such  a manner 
as  to  explain  its  basis  and  avoid  implying  that  small  amounts  of 
alcohol  are  likely  to  cause  serious  harm  (Blume  1981).  Those  who 
disagree  with  advising  abstinence  argue  that:  (1)  the  evidence  for 
fetal  harm  from  light  or  Infrequent  drinking  is  unconvincing;  (2) 
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pregnant  women  may  be  unduly  alarmed  or  worried  about  small 
amounts  of  drinking  done  before  they  realized  they  were  preg- 
nant; and  (3)  "excessive  health  warnings"  may  be  counterproduc- 
tive {Smith  1981),  causing  pregnant  women  to  ignore  more  potent 
risks. 

At  least  some  of  the  assumptions  made  in  these  arguments 
should  lend  themselves  to  empirical  investigation,  particularly 
those  about  the  reactions  of  women  to  different  messages  and  the 
differential  effectiveness  of  various  approaches.  This  work  has  yet 
to  be  done. 

Just  as  the  content  of  public  education  on  FAS  has  been  subject 
to  dispute,  the  appropriate  vehicle(s)  for  such  information  has 
been  hotly  debated  in  the  public  arena.  The  hearings  on  health 
warning  labels  to  be  placed  on  alcoholic  beverage  containers, 
held  in  1979,  focused  on  FAS/FAE  warnings  to  some  extent  (U.S. 
Senate  Committee  on  Labor  and  Human  Resources  1979). 
Recently,  the  New  York  City  Council  passed  a bill  requiring  that  a 
poster  be  displayed  where  alcoholic  beverages  are  sold,  reading, 
"Warning:  Drinking  alcoholic  beverages  during  pregnancy  can 
cause  birth  defects."  This  measure  was  signed  Into  law  by  New 
York’s  mayor  In  December  of  1983,  despite  objections  by  alcoholic 
beverage  manufacturers  and  sellers,  by  the  American  Civil  Liber- 
ties Union  Foundation  Women’s  Rights  Project,  and  the  New  York 
City  Chapter  of  the  National  Organization  for  Women.  The  former 
argued  that  the  posters  would  be  ineffective,  would  alarm  women, 
and  would  be  an  unnecessary  burden  to  taxpayers.  The  latter 
argued  that  the  posters  would  discriminate  against  women  by 
focusing  only  on  pregnant  women  drinkers;  whereas  alcohol 
abuse  causes  a wide  range  of  health  problems,  and  paternal  fac- 
tors are  also  important  in  causing  birth  defects  (Women’s  Rights 
Projects,  undated). 

Professional  education  has  been  another  Important  component  of 
FAS/FAE  prevention,  since  the  health  educator,  physician,  and 
nurse  play  a key  role,  both  in  advising  the  pregnant  patient  and 
family,  including  those  planning  pregnancy,  and  In  identifying, 
referring,  and  treating  women  suffering  from  alcohol  abuse  and 
alcoholism.  Little  research  has  been  done  on  the  effectiveness  of 
professional  education  campaigns.  Russell  et  al.  (in  press)  evalu- 
ated the  influence  of  a New  York  State  program  through  the  use  of 
a questionnaire  completed  by  nearly  500  obstetri- 
cians/gynecologists  in  the  State.  These  investigators  found  the 
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physicians  were  well-informed  about  FAS  and  provided  advice  to 
their  patients  consistent  with  the  trust  of  the  educational  cam- 
paign. Only  2 percent  stated  they  did  not  advise  patients  about 
"safe  limits"  for  drinking  during  pregnancy;  only  3 percent  advised 
a safe  limit  of  five  to  six  drinks  per  week;  and  less  than  1 percent 
advised  seven  or  more.  On  the  other  hand,  a relatively  large  num- 
ber of  respondents  reported  Identifying  few  problem  drinkers 
among  their  patients;  33  percent  reported  identifying  two  or  less 
per  year.  An  even  greater  proportion  reported  that  they  seldom  or 
never  referred  patients  for  treatment  of  problem  drinking.  A full  40 
percent  referred  none,  and  another  28  percent  referred  one  to  two 
patients  annually.  These  findings  and  others  in  the  report  seem  to 
indicate  that  the  diagnosis  and  referral  of  female  alcohol  abusers 
may  be  a weak  link  In  the  prevention  chain  that  needs  further 
investigation. 

Diagnosis  and  treatment  of  the  pregnant  alcohol  abuser  and  alco- 
holic is  Important  because  such  treatment,  even  if  instituted  after 
pregnancy  is  established,  can  greatly  Improve  fetal  outcome,  as 
demonstrated  by  Rosett  et  al.  (1978,  1983).  Having  demonstrated 
the  value  of  such  intervention,  these  researchers  investigated  one 
factor  involved  In  making  the  diagnosis  of  alcohol  abuse,  the  com- 
pletion of  a systematic  10-question  drinking  history  and  its  inclu- 
sion in  the  prenatal  medical  record  (Weiner  et  al.  1982).  They 
found  that  the  presence  of  the  special  alcoholism  research  staff  In 
the  clinic  during  their  study  was  associated  with  a completion  rate 
of  92  percent.  When  these  researchers  were  no  longer  present  to 
consult,  aid  In  referral,  and  encourage  the  obstetric  staff,  the  com- 
pletion rate  fell  to  33  percent  despite  the  fact  that  FAS  education 
continued.  A department  chairman’s  directive  and  additional 
encouragement  achieved  an  increase  to  only  59  percent.  This 
study  points  up  two  important  needs:  the  need  for  more  study  on 
how  practitioners  actually  behave  in  clinical  situations  involving 
women  and  alcohol,  and  the  need  for  special  policy  initiatives  to 
improve  identification  and  treatment  of  women  with  drinking 
problems. 
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TREATMENT  ISSUES: 
BARRIERS  TO  TREATMENT 


Availability 

Much  was  said  at  the  1978  Jekyll  Island  Conference  (NIAAA  1980) 
and  more  will  be  said  at  the  present  meeting  about  the  needs  for 
Improvement  In  both  quantity  and  quality  of  services  for  women. 
The  present  service  system  was  Initially  designed  for  a male  pop- 
ulation. NIAAA’s  most  recent  National  Drug  and  Alcoholism 
Treatment  Utilization  Survey  (NDATUS)  shows  that  about  78  per- 
cent of  the  patients  treated  In  alcoholism  programs  around  the 
country  in  1982  were  male  (NIAAA  1983).  Visits  to  treatment  facili- 
ties In  various  parts  of  the  world  reveal  that  many  still  serve  men 
only,  and  what  LeClaIre  BIssell  has  referred  to  as  the  "plumbing 
excuse"  ("We’d  like  to  take  women  but  we  don’t  have  enough 
bathrooms")  Is  still  offered  by  way  of  explanation. 

Two  complementary  public  policy  approaches  may  be  used  to 
Improve  the  situation.  The  first  Involves  law  and  regulation  and  the 
second,  training.  In  1979  the  New  York  State  Legislature  passed 
what  it  called  the  "Women  and  Alcohol  Bill,"  adding  language  to 
the  mental  hygiene  law  (section  19.07[a]:  powers  and  duties  of 
the  division  of  alcoholism  and  alcohol  abuse)  to  the  effect  that  any 
alcoholism  programs  funded  by  the  State  "have  as  part  of  their 
program  mission  the  provision  of  services  to  women."  It  also 
required  an  annual  report  to  the  Governor  and  Legislature  on  the 
progress  of  the  State’s  program  for  women.  To  Implement  this 
provision  of  law,  the  NYSDAAA  Issued  a set  of  guidelines  to  help 
programs  adapt  to  women’s  needs  (NYSDAAA  1980),  and  Incorpo- 
rated appropriate  measures  as  part  of  Its  program  inspec- 
tion/certification process. 

The  second  approach  Is  through  staff  recruitment  and  develop- 
ment. Workshops,  courses,  and  educational  materials  on  women 
and  alcohol  are  provided,  and  their  use  Is  encouraged.  The  State 
examination  for  the  alcoholism  counselor  credential  Is  an  Impor- 
tant means  by  which  to  stimulate  such  training.  By  making  it 
known  that  knowledge  and  skill  in  this  area  will  be  evaluated,  cre- 
dentiallng  agencies  can  be  Immensely  helpful. 
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Third-Party  Payment  and  Confidentiality 

Adequate  coverage  for  alcoholism  services  is  a policy  issue  for 
both  sexes,  yet  women  are  affected  somewhat  differently.  Since 
women  are  less  likely  than  men  to  be  employed  full  time,  the  ade- 
quacy of  coverage  for  family  members  becomes  more  important. 
This  is  true  both  regarding  treatment  for  alcoholism  in  a member 
of  the  family  of  an  employed  alcoholic  and  treatment  for  spouses 
and  children  of  alcoholic  employees.  A recently  passed  mandated 
Insurance  coverage  law  In  New  York  requires,  as  a minimum,  cov- 
erage for  at  least  60  outpatient  visits,  of  which  up  to  20  may  be  for 
family  members  (NYSDAAA  1983b). 

Even  when  family  coverage  is  adequate,  the  employed  husband 
may  be  reluctant  to  use  the  policy  to  cover  his  wife’s  or  child’s 
treatment  for  fear  that  knowledge  of  the  diagnosis  will  reach  his 
employer  and  be  used  against  him  in  some  way.  This  is  not  a 
groundless  concern.  Confidentiality  of  records  is  of  special 
importance  to  the  alcoholic  woman  and  her  family.  At  times,  pro- 
tection of  confidentiality  comes  into  conflict  with  other  policy 
needs,  as  discussed  later.  It  must  be  understood,  however,  that 
adequate  trust  cannot  be  established  in  a system  for  treating  alco- 
holic women  without  strong  and  clearly  stated  guarantees  of  pri- 
vacy. 


Child  Abuse/Neglect,  Custody,  and  Care 

Since  women  constitute  the  overwhelming  majority  of  single  par- 
ents in  contemporary  society,  policies  on  abuse,  neglect,  custody, 
and  child  care  are  of  special  relevance  to  women  affected  by  alco- 
holism. Legal  definitions  of  abuse  and  neglect  can  act  as  impor- 
tant treatment  barriers.  In  New  York  before  1981,  for  Instance,  a 
parent  found  to  have  lost  control  over  alcohol  or  drug  use  was  by 
definition  guilty  of  child  neglect.  Such  a definition  acts  as  a bar- 
rier, particularly  for  disadvantaged  and  single  parents  who  must 
rely  on  public  assistance  to  provide  child  care  while  they  undergo 
inpatient  treatment.  Requesting  that  help  puts  them  in  jeopardy  of 
losing  custody  of  their  children.  In  New  York,  the  situation  was 
remedied  by  a change  in  law  that  provided  that  a parent  who  is 
voluntarily  participating  in  a rehabilitation  program  will  not  be  pre- 
sumed to  be  guilty  of  neglect  simply  because  of  alcoholism  or 
drug  abuse  (NYSDAAA  1981).  Such  policy  encourages  rather  than 
deters  treatment. 
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The  fact  of  having  undergone  treatment  for  alcoholism  also  can  be 
used  against  a woman  seeking  child  custody  in  a divorce  pro- 
ceeding unless  confidentiality  of  records  is  strongly  protected. 
Such  protections,  however,  as  guaranteed  by  Federal  law  and 
regulation  (42  CFR,  Part  2)  for  alcohol  treatment  records  in  any 
program  receiving  direct  or  indirect  Federal  support  also  may  con- 
flict with  public  policy  encouraging  or  mandating  the  reporting  of 
child  abuse  or  neglect. 

Society  has  an  Interest  in  protecting  the  well-being  of  children  who 
cannot  protect  themselves.  This  interest  Is  the  basis  for  the  Fed- 
eral encouragement  and  State  laws  mandating  reporting  by  pro- 
fessionals of  suspected  abuse  and  neglect.  When  the  reporting 
agency  Is  an  alcohol  or  drug  program  covered  by  Federal  law, 
however,  a report  can  be  made  only  with  the  signed  consent  of  the 
patient,  or  by  obtaining  a court  order,  or  through  the  development 
of  a qualified  service  organization  agreement  (QSOA)  between  the 
substance  abuse  agency  and  child  protective  agency.  Each  of 
these  options  presents  problems.  An  abused  youngster  or  abus- 
ing parent  may  wish  to  avoid  investigation  and  therefore  refuse 
consent.  Obtaining  a court  order  may  be  awkward  and  time  con- 
suming. 

Recently  proposed  revisions  to  the  Federal  confidentiality  regula- 
tions are  designed  to  facilitate  such  court  orders  by  adding  child 
abuse  to  the  list  of  examples  of  serious  threats  to  life  and  health 
that  would  justify  such  an  order.  The  order,  however,  is  still 
required.  The  option  of  QSOA  was  recommended  in  a joint  policy 
statement  by  the  Alcohol,  Drug  Abuse,  and  Mental  Health  Admin- 
istration and  the  National  Center  on  Child  Abuse  and  Neglect 
(NCCAN)  In  1978.  This  solution  is  also  Impractical  In  some  States 
because  of  the  need  for  the  agency  receiving  these  reports  to 
transmit  information  to  local  investigating  bodies,  while  redisclo- 
sure of  protected  information  is  specifically  forbidden  in  the  QSOA 
(NYSDAAA  1983b).  This  policy  conflict  continues  to  pose  ethical 
and  operational  problems  for  those  concerned  in  helping  alcoholic 
families.  It  is  another  important  area  in  which  empirical  research 
would  aid  policymakers.  In  this  case  the  Congress,  in  making 
decisions.  Important  questions  include:  How  often  are  serious 
cases  of  abuse  and  neglect  discovered  by  alcoholism  treatment 
programs  that  are  not  known  to  child  protective  agencies  by  other 
means?  How  often  are  such  cases  reported?  What  are  the  results 
of  reporting/lack  of  reporting  In  these  cases?  Does  such  reporting 
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enhance  or  detract  from  the  effectiveness  of  treatment  of  the  alco- 
holic child  abuser? 

Finally,  a lack  of  child  care  facilities  is  often  mentioned  as  a barrier 
to  treatment  for  alcoholic  women  with  children  and  has  yet  to  be 
approached  In  a systematic  way. 

Sexism  in  Treatment 

The  historical  sexism  in  American  and  European  society  has  per- 
vaded systems  of  health  care  along  with  other  social  institutions. 
A sexist  orientation  will  be  reflected  in  treatment  goals  for  women 
patients,  in  opportunities  provided  to  expand  roles  and  skills  (or 
the  lack  of  such  opportunities),  in  the  very  structure  of  the  treat- 
ment program  itself,  and  In  the  language  In  which  its  policies  are 
expressed.  This  issue  can  only  be  touched  on  here  but  is  dis- 
cussed more  fully  in  a recent  volume  edited  by  Franks  and  Roth- 
blum  (1983). 

Adequate  outreach  to  the  alcoholic  woman  who  is  also  a lesbian 
will  very  much  depend  on  the  overcoming  of  institutional  sexism 
and  prejudice. 

Treatment  Issues:  Structured  Intervention 

The  three  most  common  systematic  structured  intervention  pro- 
grams for  alcohol  problems  presently  in  use  are  drinking  driver 
rehabilitation  programs,  public  inebriate  programs,  and  employee 
assistance  programs  (EAPs).  These  models  have  one  common 
problem.  They  find  It  difficult  to  reach  women  (e.g.,  Reichman 
1983;  Schuft  1983).  EAPs  can  be  adapted  to  improve  outreach  to 
female  workers.  Additional  programs  to  help  women,  however 
(both  alcoholics  and  spouses  of  alcoholic  men),  would  be  struc- 
tured Intervention  programs  for  cases  of  family  violence  and 
screening  programs  in  medical  settings.  As  mentioned  earlier, 
such  screening  and  intervention  is  a vital  component  of  the  pre- 
vention of  alcohol-related  birth  defects.  It  is  also  vital  for  the 
preservation  of  women’s  health. 

A more  problematic  issue  is  that  of  mandated  treatment  for  alcohol 
problems.  A recent  conference  explored  the  legal  and  ethical 
issues  of  coerced  treatment  (Luks  1984)  but  did  not  specifically 
consider  its  effects  on  women. 
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Treatment  has  been  mandated  as  a condition  of  probation  for 
alcoholic  mothers  found  guilty  of  child  abuse  or  neglect,  a policy 
that  clearly  seems  to  be  In  the  interest  of  children,  parents,  the 
family  unit,  and  society.  On  the  other  hand,  a less  clear  situation 
arises  when  an  alcoholic  woman  Is  pregnant.  A recent  article 
describing  the  treatment  of  alcohol  abusers  during  pregnancy  in 
Boston  mentions  that  two  patients  in  the  study  group  achieved 
abstinence  through  treatment  ordered  by  a judge,  threatening  loss 
of  custody  of  their  offspring  if  they  did  not  cooperate  (Rosett  et  al. 
1978).  Here,  the  rights  of  the  mother  and  the  unborn  may  be  In 
conflict,  as  in  a 1983  Maryland  case  reported  in  the  press  in  which 
a physician  applied  for  a court  order  to  compel  a pregnant  addict 
to  stop  taking  drugs.  Complex  ethical  dilemmas  will  continue  to 
arise  as  knowledge  about  the  effects  of  both  maternal  and  paternal 
drinking  on  their  offspring  increases. 

Control  of  Prescription  Drugs 

It  has  frequently  been  noted  that  women  visit  physicians  more 
often  than  men,  receive  and  consume  far  more  prescription  psy- 
choactive drugs  than  men,  and  that  mixed  alcohol  and  prescription 
drug  dependence  is  more  common  among  female  alcoholics  than 
male  (Cooperstock  1976).  Thus,  controls  on  the  production,  avail- 
ability, and  prescription  of  such  drugs  at  both  the  Federal  and 
State  levels  reflect  policies  of  special  relevance  for  women.  Vol- 
untary and  State-level  legislative  initiatives  also  have  been 
launched  to  place  warning  labels  on  containers  of  psychoactive 
drugs  dispensed  to  patients,  informing  the  patient  about  possible 
interaction  with  alcohol  and  about  effects  on  the  user’s  ability  to 
drive. 

Research  and  Administrative  Policy  Issues 

As  mentioned  in  the  introduction  to  this  paper,  the  NIAAA-spon- 
sored  conference  on  Women  and  Alcohol  at  Jekyll  Island, 
Georgia,  in  1978  adopted  a series  of  recommendations  (NIAAA 
1980).  Of  these,  seven  were  identified  as  policy/administrative 
recommendations.  In  addition,  four  resolutions  were  passed  by 
the  conference  as  a body.  Three  of  the  four  dealt  specifically  with 
women  and  alcohol.  A number  of  the  recommended  policies  have 
been  followed  In  whole  or  part.  Others,  to  my  knowledge,  have 
not. 
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The  three  resolutions  read  as  follows: 


1.  Resolved  that  the  National  Institute  on  Alcohol  Abuse  and 
Alcoholism  should  accept  in  principle  the  need  for  special 
research  allocation  and  impetus  for  the  study  of  women  and 
alcohol  because  of  the  present  dearth  of  knowledge  and  the 
special  difficulties  in  obtaining  data. 

2.  Resolved  that  the  National  Institute  on  Alcohol  Abuse  and 
Alcoholism  make  a positive  and  strong  effort  to  involve  quali- 
fied women  scientists  and  social  scientists  in  related  fields  in 
the  area  of  alcohol  studies  and  that  the  National  Institute  on 
Alcohol  Abuse  and  Alcoholism  act  so  as  to  stimulate  an 
increase  in  participation  of  women  in  alcohol  research. 

3.  Resolved  that  the  National  Institute  on  Alcohol  Abuse  and 
Alcoholism  offer  assistance  to  persons  interested  in  develop- 
ing research  projects  by  the  establishment  of  a Prereview 
Board  and  that  this  Board  act  as  an  advisory  group  to 
strengthen  proposals  of  potential  value,  submitted  by  less 
experienced  researchers,  prior  to  submission  of  the  proposals 
for  formal  scientific  review. 

NIAAA  has  continued  to  recognize  the  need  for  special  research 
on  women,  as  recommended  in  resolution  No.  1.  A number  of 
research  grants  grouped  under  the  rubrics  "special  populations" 
and  "fetal  alcohol  syndrome"  investigate  areas  of  special  interest 
to  women.  NIAAA  also  has  developed  a coding  system  to  identify 
such  projects  in  preparation  for  a new  grants  information  system 
(Niven,  personal  communication,  January  1984). 

On  the  other  hand,  NIAAA  efforts  to  involve  more  women  in  alco- 
hol research  have  apparently  been  more  informal  in  nature  than 
recommended  in  the  second  two  resolutions  of  the  conference 
participants. 

While  NIAAA’s  own  affirmative  action  record  regarding  women  has 
been  very  much  affected  by  major  staff  reductions  and  changes 
since  the  time  of  the  1978  conference,  31  percent  of  the  GS  12- 
SES  positions  at  NIAAA  are  held  by  women  (NIAAA  1983).  NIAAA 
is  the  only  Institute  of  the  Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration  with  a woman  division  director. 
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Those  alcoholism  treatment  facilities  surveyed  in  the  1983 
NDATUS  survey  showed  a male  to  female  ratio  among  direct  care 
staff  of  46.9  percent  to  53.2  percent,  in  contrast  with  a patient  ratio 
of  78.7  percent  male  to  21.3  percent  female  (NIAAA  1983).  The 
proportions  of  staff  in  leadership  positions,  however,  was  not 
reported. 

A number  of  the  Jekyll  Island  policy  and  administrative  recom- 
mendations also  deserve  brief  comment.  The  first  advocated  a 
policy  that  titles  of  human  research  projects  would  specify  the  sex 
of  the  subjects,  reserving  the  general  terms  such  as  "alcoholic"  for 
populations  including  both  sexes.  Three  alcoholism  journals  have 
adopted  this  policy:  Journal  of  Studies  on  Alcohol,  Alcoholism, 
Clinical  and  Experimental  Research,  and  the  American  Journal  of 
Drug  and  Alcohol  Abuse. 

The  recommendations  that  NIAAA  fund  an  Interdisciplinary  alco- 
holism research  center  specializing  in  studies  of  women,  and  that 
NIAAA  require  that  all  research  projects  analyze  data  by  sex  were 
not  adopted.  NIAAA,  however,  has  done  a great  deal  to  dissemi- 
nate Information  on  women  and  alcohol,  as  recommended,  and 
has  encouraged  an  interest  In  studies  on  women.  The  additional 
conference  recommendation  on  Improved  data  gathering  on 
women  and  alcohol  in  all  appropriate  settings  is  a long-term 
agenda  that  Is  difficult  to  evaluate.  Interested  parties  at  all  levels 
of  public  and  private  alcohol-related  activity  have  an  obligation  to 
review  the  data  gathering  in  their  own  setting  and  influence  its 
sophistication  in  collecting  useful  information  about  women’s  con- 
cerns. 


Role  of  the  Women’s  Movement 

The  modern  movement  for  women’s  rights  and  social  change  was 
In  a large  measure  responsible  for  the  development  of  construc- 
tive interest  in  women  and  alcohol.  Although  national  women’s 
organizations  have  tended  to  focus  on  broader  political  issues,  the 
National  Women’s  Health  Network,  a Washington-based  advocacy 
and  education  network  of  more  than  10,000  consumers,  profes- 
sionals, and  organizations,  maintains  a committee  on  alcohol, 
drugs,  and  smoking  (M.  Sandmaier,  personal  communication, 
1984).  This  group  has  been  active  In  educational  activities  and 
regularly  submits  recommendations  on  public  policy  issues. 
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The  organized  women’s  movement  and  feminists  throughout 
American  society  have  an  Important  part  to  play  In  stimulating 
Interest  and  enthusiasm  for  action.  There  Is  reason  to  believe  that 
women  are  the  natural  constituency  to  support  changes  in  public 
policy  relating  to  alcohol.  The  work  of  the  White  House  Confer- 
ence on  Families  has  been  mentioned.  Luks  (1983),  in  a recent 
book  on  alcohol  policy,  analyzes  the  results  of  a 1982  Gallup  poll 
of  1,039  American  adults.  The  530  female  respondents  were  sig- 
nificantly more  in  favor  of  a number  of  measures  aimed  at  encour- 
aging moderate  and  sensible  drinking  habits.  Seventy-two 
percent  of  the  women  considered  such  measures  "very  important" 
(compared  to  62  percent  of  the  men).  Women  also  supported 
ingredient  and  calorie  labeling  on  beverage  alcohol  more  strongly 
(68  percent  of  women,  55  percent  of  men  supported)  and  were 
somewhat  more  in  favor  of  doubling  the  Federal  tax  on  alcohol  (59 
percent  of  women,  53  percent  of  men  supported). 

This  paper  has  only  touched  on  some  of  the  wide  variety  of  policy 
issues  relating  to  alcohol  problems  that  are  of  special  relevance  to 
women.  The  subject  is  an  important  one,  and  the  potential  for 
support  among  women  is  strong.  The  job  of  consciousness  rais- 
ing in  this  area  has  only  just  begun. 


311 


Issues  in  Social  Policy  In 
General  and  in  Relation  to 
Women  in  Particular 

Kaye  Middleton  Fillmore,  Ph.D. 


INTRODUCTION 

In  my  role  as  responder  to  Dr.  Blume’s  paper,  I first  would  like  to 
address  three  broad  issues  regarding  alcohol  policy  in  general, 
with  reference  to  subgroups,  such  as  women,  in  particular.  These 
general  issues  might  allow  us  to  put  some  perspective  on  social 
policy,  particularly  in  view  of  women’s  concerns  and,  in  this 
respect,  necessarily  call  for  my  assuming  the  role  of  devil’s 
advocate.  Second,  I will  discuss  several  specific  policy  issues  as 
they  emerge  from  existing  research,  as  food  for  thought  in  respect 
to  all  citizens  of  our  Nation,  including  women. 


THE  UNEXPECTED  OUTCOMES 
OF  SOCIAL  POLICY 

As  Dr.  Blume  has  pointed  out,  the  attention  paid  in  this  country 
and  in  others  to  alcohol  policy  has  waxed  and  waned  In  the  past 
century  alone,  and  the  assumptions  underlying  the  existing  policy 


^Preparation  of  this  paper  was  made  possible  by  a National 
Institute  on  Alcohol  Abuse  and  Alcoholism  Research  Scientist 
Development  Award  (1  K02  AA  00073-01 A1). 
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have  been  radically  different  as  a function  of  period.  Research 
regarding  policy,  both  "natural  experiments"  and  contrived 
experiments,  is  rare,  and  the  effects,  outcomes,  and 
consequences  of  policy  decisions  are  poorly  understood.  We  do 
know,  however,  that  in  some  cases  the  outcomes  and 
consequences  of  well-meaning  policy  can  be  somewhat  surprising 
and  indeed  may  be  radically  different  from  what  was  thought  to  be 
the  original  intent  of  the  policy.  The  effects  of  the  "great 
experiment"  are  one  case  in  point. 

National  Prohibition,  the  most  radical  and  elaborate  alcohol-related 
policy  ever  attempted  by  this  Nation,  was  brought  Into  being  by  a 
complex  set  of  circumstances,  including  one  of  the  most  powerful 
social  movements  this  Nation  has  ever  seen,  the  temperance 
movement.  During  the  temperance  years,  suffragettes  and 
women’s  rights  groups  were  active  workers  In  the  movement: 
"Temperance  literature  and  speeches  gave  a prominent  place  to 
women;  they  were  presented  as  victims  of  the  liquor  trade  and  as 
moral  agents  who  could  help  develop  the  reform"  (Levine  1980,  p. 
25).  The  sanctions  against  female  drinking  and  drunkenness  prior 
to  Prohibition  were  great.  Indeed,  if  there  ever  was  a historical  era 
for  women  to  hide  what  drinking  they  did,  it  was  during  that  period. 

In  only  13  short  years,  1920  to  1933,  America  emerged  from 
Prohibition  as  a very  thirsty  Nation,  and  it  is  rather  remarkable  that 
it  was  during  the  time  of  Prohibition  that  women  In  this  country 
entered  the  speakeasy  and  started  drinking  publicly  In 
increasingly  large  numbers.  While  no  student  of  history  would 
state  tKat  a repressive  policy  was  uniquely  causative  of  one  group 
of  people  leaving  the  ranks  of  abstainers  and  entering  the  ranks  of 
drinkers,  it  is  of  some  interest  to  note  that  it  was  during  these  dry 
years  that  drinking  became  a mark  of  sophistication  to  women  in 
this  Nation  and  that  many  of  them  flouted  the  law  along  with  the 
men. 

The  literature  on  alcohol  policy  strongly  suggests  that  we  take  our 
history  lessons  rather  seriously  when  we  think  about  these  issues. 
It  warns  us  to  steer  clear  of  the  more  simpleminded  notions  and 
severely  reminds  us  that  human  beings  do  not  behave  like  cattle 
In  terms  of  some  kind  of  herding  instinct.  Rather,  reaction  to 
social  policy  can  consist  of  surprising  backfires  and  backlashes 
with  the  potential  of  exacerbating  the  problem  toward  which  the 
policy  was  originally  aimed.  In  this  light,  it  is  well  to  remember  that 
for  every  well-meaning  and  well-justified  effort  to  change  the 


313 


status  quo,  there  exist  economic  and  moral  interests  to  challenge 
it  (Room  19745). 

The  warning  posters  regarding  the  fetal  alcohol  syndrome  in  New 
York  City,  to  which  Dr.  Blume  refers,  are  a minor  case  In  point.  I 
am  not  a student  of  the  mechanisms  or  the  processes  regarding 
the  effect  of  alcohol  on  the  fetus,  but  I do  understand  that  the  data 
regarding  the  fetal  alcohol  syndrome  are  not  terribly  clear  and  that 
the  relationship  of  dose  to  fetal  impairment  is  not  yet  established. 
While  these  kinds  of  topics  are  the  subjects  of  Interest  for  scientific 
meetings,  my  subject  of  interest  is  how  and  under  what  kind  of 
rubric  they  are  communicated  to  the  public  and  with  what  kind  of 
response. 

I don’t  think  that  it  was  of  any  surprise  to  those  who  try  their  best  to 
follow  the  convolutions  of  social  happenings  that  the  feminist 
movement  found  these  notices  objectionable.  It  is  probably  of 
some  importance  to  ask  ourselves  why  this  occurred.  I would 
propose  that  the  dimension  of  Importance  in  this  particular  set  of 
circumstances  had  to  do  with  the  potentially  conflicting  problem  In 
the  women’s  movement  regarding  the  "entitlement"  to  drink  like 
men  as  opposed  to  concern  about  health  issues  in  regard  to 
women’s  unique  reproductive  function.  This  potential,  if  not  real, 
conflict  is  an  important  dimension  of  study  and  should  be  taken  up 
with  some  care  by  those  who  propose  social  policy  around  the 
issues  of  women  and  their  reproductive  roles. 

In  this  context,  health  issues  have  traditionally  been  seen  by 
feminists  to  be  the  subject  of  discrimination  and  repression, 
particularly  health  issues  surrounding  gynecological  and 
obstetrical  practices  (Haller  1975).  Medical  theories  in  general  in 
the  past  century,  with  carryover  Into  this  century,  have  blamed  the 
problems  of  women  on  their  wombs  and  have  functioned, 
according  to  much  feminist  theory,  to  keep  women  in  second- 
class  status  roles  (Stage  1979).  I would  suspect  that  any  well- 
educated  American  woman  is  somewhat  aware  of  this  history,  and 
women  of  my  generation,  at  least,  harbor  unpleasant  memories  of 
their  treatment  by  predominantly  male  gynecologists.  It  Is  no 
great  wonder  that  the  feminists  reacted  negatively  to  what  they 
perceived  as  a neo-moralistic  warning  regarding  the  reproductive 
role,  and  it  Is  of  some  bafflement  to  me  that  the  public  health 
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officials  in  New  York  City  were  not  somewhat  more  aware  that  they 
were  stepping  on  the  toes  of  one  of  the  most  sensitive  issues  in 
the  feminist  movement-namely,  obstetrical  and  gynecological 
care. 


THE  INSTITUTIONAL  NETWORK 

The  consideration  of  alcohol-related  policy  in  general  and  that 
specifically  related  to  any  special  subgroup  or  subgroups 
(including  women)  presents  a framework  for  analysis  that  perhaps 
transcends  the  special  interests  of  this  conference  but  should  be 
kept  in  mind. 

Let  us  make  the  assumption  that  there  Is  an  overarching 
institutional  network  of  alcohol-related  research,  treatment, 
prevention,  and  policy  interests  and  that  this  institutional  network 
has  in  common  notions  regarding  definitions,  goals,  and  means. 
Now  let  us  further  assume  that  we  have  some  knowledge, 
however  crude,  of  what  kinds  of  people  in  this  society  display  the 
kinds  of  problems  in  which  this  Institutional  network  Is  Interested. 
For  instance,  let  us  assume  that  the  prevalence  of  what  we  shall 
call  alcoholism  Is  highest  among  middle-aged  males  and  that 
alcohol-related  criminal  events,  traffic  accidents,  and  general 
antisocial  behavior  are  most  prevalent  among  young  men.  This,  in 
fact,  is  precisely  what  our  prevalence  estimates  repeatedly  tell  us. 
It  is  a matter  of  simple  logic  as  well  as  cost  effectiveness,  then,  to 
assume  that  this  Institutional  network  would  concentrate  Its  efforts 
on  those  groups  most  likely  to  have  the  problems.  Yet,  here  we 
are  at  a conference  talking  about  a subgroup  that  is  not  as  likely  to 
acquire  alcoholism  or  to  exhibit  antisocial  behavior  related  to 
alcohol  use  in  comparison  to  other  subgroups.  Noteworthy,  too,  Is 
the  fact  that  similar  papers  and  conferences,  calling  for  specialized 
treatment,  prevention,  and  policy,  are  devoted  to  the  prevalence 
and  hypothesized  unique  etiologies  of  alcohol  problems  among 
Hispanics,  among  homosexuals,  among  the  elderly,  among 
blacks,  and  among  youths,  to  mention  a few,  and  all  have 
constituency  groups. 

Colleagues  of  mine,  Rolzen  and  Welsner  (unpublished),  have 
suggested  that  such  fragmentation  in  the  alcohol  field  may  deflect 
from  the  overall  institutional  mission  of  the  alcoholism  movement 
and  that  these  special  interest  groups  come  to  such  an 
institutional  arrangement  with  their  own  "rhetorics  of  woe": 
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Status-specific  pressure  groups  must  build  arguments  on 
behalf  of  the  exploitation,  the  discrimination,  the 
unjustices,  the  special  pressures,  and  the  varieties  of 
unhappiness  that  that  group  in  particular  is  subject  to  In 
American  society.  These  of  course  may  be  true  claims  or 
they  may  be  untrue-the  issue  of  truth  is  that  each  group 
must  build  for  itself  a credible  rhetoric  of  woe  about  its 
general  social  circumstances. 

This  rhetoric  of  woe,  when  combined  with  the 
commonsense  notion  that  excessive  drinking  Is  often 
caused  by  life  suffering,  easily  can  be  transformed  into  a 
system  of  argument  on  behalf  of  the  wide-spread  and 
serious  drinking  problems  of  that  group.  It  is  not 
uncommon  to  find,  for  example,  that  arguments  on  behalf 
of  the  need  for  more  women’s  treatment  facilities  will  focus 
on  the  special  circumstances  of  women  which  have 
become  the  hallmarks  of  the  contemporary  feminist 
movement.  In  the  context  of  appeals  for  alcoholism  funds, 
however,  that  argumentation  will  turn  up  as  a putative 
cause  and  source  of  women’s  excessive  drinking. 

(pp.  93-94) 

Such  fragmentation,  resulting  from  increasing  demands  from 
special  interest  groups,  justified  by  hypothesized  differences  in 
etiologies  of  problems  from  one  segment  of  the  population  to 
another,  and  Implying  the  presentation  of  problems  as  unique  to 
the  subpopulations,  offers  an  institutional  arrangement  in  which 
the  most  powerful  special  interest  groups  may  walk  away  with  the 
bulk  of  the  preexisting  resources  for  services  and  control  over 
policy  arrangements  that  can  be  made  In  the  society.  More  Impor- 
tantly, to  my  mind,  the  fragmentation  deflects  from  the  conceptual 
consensus  surrounding  the  problems  at  hand.  In  this  sense,  we 
might  post  a symbolic  warning  in  this  conference  to  the  effect  that 
alcohol  policy  uniquely  designated  for  one  subgroup  of  the 
population,  in  this  case  women,  may  be  harmful  to  the  alcoholism 
movement’s  health. 
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THE  PROBLEM  OF  DIRECTING  POLICY 
TOWARD  THE  INDIVIDUAL 


Many  of  the  policy  implications  Dr.  Blume  outlines  in  her  paper  are 
focused  on  the  individual  actor  having  an  alcohol  problem  of  one 
sort  or  another  and  on  the  potential  sex  biases  associated  with 
correcting  that  problem,  e.g.,  the  bias  of  the  police  and  courts 
toward  protecting  women  from  alcohol-related  arrest,  conviction, 
and  referral  to  treatment;  warning  signs  directed  toward  pregnant 
women  who  might  be  drinking;  screening  devices  in  the  health 
profession  to  bring  the  alcoholic  woman  to  treatment;  opening  up 
treatment  facilities  to  women;  and  third-party  payments  for 
alcoholism  services. 

It  has  been  argued  that  prevention  or  policy  efforts  directed  toward 
the  individual  actor  have  the  potential  to  deflect  attention  away 
from  larger  economic,  political,  and  social  factors  that  interact  with 
drinking  patterns  and  problems  in  the  society  (Makela  et  al.  1981). 
By  recommending  policy  that  is  directed  toward  individuals  with 
alcohol  problems  or  alcoholism,  these  larger  forces  may 
potentially  be  ignored,  in  this  respect,  policy  that  focuses  on 
institutional  factors,  e.g.,  pricing,  availability,  laws  regarding  pre- 
scription drugs,  and  taxes~all  of  which  Dr.  Blume  mentions-may, 
in  the  long  run,  reduce  consumption  and  alcohol-related  problems 
among  both  men  and  women  on  a larger  scale  than  will  dealing 
with  individual-problem  cases. 

If  we  accept  the  notion  that  alcohol  policy  that  focuses  primarily  on 
the  social  handling  of  the  individual,  either  through  treatment  or 
through  punitive  measures,  has  little  or  no  effect  on  curbing 
drinking  problems  among  any  specific  social  grouping,  then  I 
would  hope  that  any  recommendations  concerning  policy  that 
might  affect  women  have  as  their  first  priority  changing  the  larger 
social  map  on  which  a variety  of  alcohol  problems  are  acted  out, 
followed  by  those  recommendations  solely  concentrating  on 
casefinding. 


SPECIFIC  ISSUES 

Putting  aside  the  problems  of  fragmentation  occasioned  by  special 
interest  groups,  and  putting  aside  the  notion  that  alcohol-related 
policy,  among  a host  of  other  policies,  may  actually  exacerbate  the 
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behavior  that  it  was  hoped  it  might  control,  and  putting  aside  the 
notion  that  policy  directed  toward  the  alcoholic  individual  has  little 
likelihood  of  changing  the  social  fabric  In  which  alcohol  problems 
are  woven,  I want  to  turn  to  some  of  the  specific  issues  raised  by 
Dr.  Blume  and  comment  on  them  in  light  of  existing  research.  I 
also  plan  to  raise  other  policy  issues  that  may  be  quite  relevant  to 
alcohol  problems  in  women. 


Alcohol  Availability  and  Marketing 

There  Is  no  doubt  that  women  are  clearly  targeted  as  a recent 
promising  market  by  the  alcoholic  beverage  industry  (Jacobsen  et 
al.  1983),  and  there  is  no  doubt  that  the  availability  of  alcohol  in 
this  country  and  western  European  countries  has  mushroomed 
since  the  1940s  (Makela  et  al.  1981).  Our  knowledge  regarding 
the  relationships  between  both  marketing  or  relative  availability 
and  drinking  patterns  and  problems  Is  sparse,  however,  so  that  to 
effect  policy  In  areas  where  the  relationships  are  unknown  Is  to 
build  policy  on  assumptions. 

The  subject  of  alcohol  availability  and  consumption  comes  from 
several  research  perspectives.  The  "distribution  of  consumption 
model"  (DeLint  1976;  DeLint  and  Schmidt  1971:  Parker  and 
Harmon  1979;  Whitehead  and  Harvey  1974)  has  been  fairly  well 
documented  for  societies  as  a whole.  There  is  modest  evidence 
as  well  that  the  distribution  and  availability  of  alcohol  outlets  are 
related  to  increases  in  consumption  (Bruun  et  al.  1975;  Harford  et 
al.  1979;  Rabow  and  Watts  1982;  Smart  1977, 1980). 

In  the  context  of  this  particular  literature,  a colleague  of  mind,  Fred 
WIttman,  and  I (Fillmore  and  WIttman  1982)  sought  to  take 
advantage  of  a "natural  experiment"  In  California  where  a change 
in  State  law  increased  the  availability  of  alcohol  around  university 
campuses.  The  research  question  was  to  determine  if  the 
increase  in  alcohol  availability  brought  about  an  increase  In 
consumption  among  the  university  students.  Basically  we  found  in 
this  trend  study  that  while  availability  went  up  during  the  2 years 
under  study,  price  and  inflation  drove  consumption  down.  In  other 
words,  student  consumers  were  spending  more  money  for  less 
alcohol,  forcing  those  in  lower  income  categories  down  into  the 
moderate  or  lighter  drinking  groups.  In  the  geographical  areas 
where  availability  of  alcohol  most  dramatically  increased,  however, 
consumption  went  up  when  controlling  for  disposable  Income. 
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Thus,  we  could  demonstrate  that  a complex  set  of  environmental 
influences  had  some  impact  on  consumption;  in  this  case,  con- 
sumption was  depressed  by  increased  prices  in  geographical 
areas  not  experiencing  changes  In  alcohol  availability  but  held 
steady  or  increased  in  those  areas  where  outlet  availability 
increased. 

I reviewed  this  paper  and  my  file  on  the  analyses  performed  for 
this  study,  looking  for  sex  differences  and  Implications  for  policy  in 
this  regard.  While  student  drinking  as  a whole  was  quite  high  and 
while  male  students  were  the  heavier  and  more  frequent  drinkers 
compared  to  the  females,  there  were  no  major  sex  differences  In 
the  relationships  observed.  The  relationships  between  price, 
disposable  income,  and  availability  to  consumption  were  non-sex- 
specific.  This  would  suggest  that  young  men  and  women  are 
equally  affected  by  the  environmental  Influences.  One  set  of 
analyses,  not  reported  in  that  paper,  makes  this  unisex  notion 
clear  and  has,  I believe,  implications  for  issues  regarding 
marketing  and  availability  of  alcohol  among  youths  in  general  and 
young  women  in  particular.  These  analyses  were  aimed  at 
developing  and  understanding  the  relationship  between  pur- 
chasing patterns  and  consumption  and  show  that  the  frequency  of 
purchasing  beverage  alcohol  is  moderately  to  highly  related  to  the 
quantity  consumed  among  both  men  and  women.  While  this  may 
sound  all  too  self-evident.  It  essentially  means  that  young  men  and 
women  who  do  not  make  their  own  purchases  tend  not  to  drink 
and  those  who  make  frequent  and  considerable  purchases  tend  to 
be  the  most  frequent  and  heavy  drinkers.  Furthermore,  it  means 
that  men  are  not  necessarily  purchasing  for  women,  as  one  would 
expect  from  the  findings  regarding  drinking  context  among 
college  students  found  in  the  late  1940s  (Straus  and  Bacon  1953) 
In  which  women  normally  did  their  drinking  on  "dates"  with  alcohol 
purchased  by  young  men.  Thus,  the  marketing  orientation  of  the 
liquor  Industry  Is  right  on  target  by  taking  advantage  of  either  a 
historical  or  cohort  change  in  which  young  women  who  drink  are 
doing  their  own  purchasing.  These  data  suggest  that  those 
Interested  in  alcohol  policy  should  be  equally  aware  of  this  phe- 
nomenon. 


Women  as  "Victims"  of  the  Use  of  Alcohol  by  Others 

A thread  running  through  Dr.  Blume’s  paper  alludes  to  the  fact  that 
not  all  the  drinking  problems  of  women  are  those  where  the  drink 
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is  in  the  woman.  Her  brief  paragraph  recommending  safety  belts 
or  other  restraints  in  automobiles,  in  view  of  the  alarming  number 
of  deaths  and  injuries  of  women  as  the  passengers  of  male 
drinking  drivers,  is  a case  in  point. 

History  would  tell  us  that  the  greatest  drinking  problem  for  women 
is  their  men’s  drinking  {Levine  1980  and  Room,  unpublished  b). 
Alcohol,  when  culturally  conceived  as  as  a "disinhibiting"  factor  in 
violence  or  other  disapproved  behavior  (Marlatt  and  Rohsenow 
1979  and  Pernanen  1976),  created  a "right  for  might;  force  is 
excused,  where  there  is  no  other  basis  for  legitimacy"  (Room, 
unpublished  b,  p.  3)  Alcohol,  in  contemporary  American  family 
life,  for  instance,  is  often  offered  as  a rhetoric  of  explanation  in 
family  violence  by  both  the  man  who  batters  and  the  woman  who 
is  battered  (Aarens  et  al.  1977,  p.  554).  While  policy  directed 
toward  family  violence  in  the  confines  of  the  home  seems 
unrealistic  and  rather  involves  major  social  redefinition  of  the  link 
between  violence  and  drinking  (Room,  unpublished  b),  women  are 
often  victims  in  other  circumstances. 

in  a recent  analysis  using  a general  population  sample  of  persons 
reporting  victimization  by  others  who  had  been  drinking  (Fillmore, 
in  press),  I found  that  women  reported  more  alcohol-related 
victimization  problems  than  did  men.  (In  the  case  of  these 
analyses,  "social  victimization"  was  operationally  defined  by 
varieties  of  drinking-related  obnoxious  behavior,  property  damage, 
drinking  problems  of  family  or  friends  that  were  disruptive, 
accidents,  employment  problems,  and  violence.)  The 
characteristics  of  those  who  were  the  victims  of  other  people’s 
drinking  were  analyzed.  Heavy-frequent  drinking  women  who 
frequented  bars  were  twice  as  likely  as  heavy-frequent  drinking 
men  to  report  multiple  problems  of  victimization  (26  percent 
versus  10  percent),  as  were  less  heavy-frequent  drinking  females 
and  males  who  frequented  bars  (15  percent  versus  7 percent). 
While  the  probability  of  victimization  Increased  with  heavier-more 
frequent  styles  of  drinking  among  both  men  and  women,  the 
environment  of  bars  was  much  more  highly  likely,  not  only  to  put 
people  at  risk  for  alcohol  problems  related  to  themselves  alone, 
but  also  to  put  females  at  higher  risk  in  terms  of  multiple 
victimization  events.  Such  exploratory  data  argue  that  drinking  in 
bars  does  not  necessarily  equalize  men  and  women  in  terms  of 
power  and  that  control  policy  aimed  toward  public  places  of  drink 
may  serve  to  decrease  victimization  among  women  more  than 
men. 
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Macro  Policies  Affecting  Women 

Mosher  and  MottI  (1981)  reported  investigation  of  over  20 
agencies,  including  the  Department  of  Defense,  the  National  Park 
Service,  and  safety  agencies  regulating  consumer  products  or 
industrial  activities  concerned  with  alcohol-related  accidents. 
Many  of  these  agencies  are  in  a position  to  set  policy  that  affects 
large  numbers  of  people  in  terms  of  individual  risk-related  drinking 
or  in  terms  of  prevention  of  alcohol-related  casualties.  They 
reported  that  the  majority  of  these  agencies  were  relatively 
uninterested  in  alcohol  policy,  although,  like  the  Federal 
Administration  and  the  Federal  Railroad  Administration,  they  often 
regulate  alcohol  sales  and  are  faced  with  safety  problems  related 
to  alcohol  use. 

Perhaps  the  most  fascinating  example  of  an  agency  that  directly 
affects  the  drinking  of  a good  number  of  professionals  in  the  work- 
place is  the  Internal  Revenue  Service,  which  maintains  the  policy 
that  alcohol  as  a food  is  a deductible  business  expense  (Mosher, 
unpublished).  As  more  and  more  women  enter  the  professional 
workplace,  this  tax  loophole  will  be  available  to  them,  a U.S. 
Government  policy  that  is  In  direct  conflict  with  the  mandate  of  the 
National  Institute  on  Alcohol  Abuse  and  Alcoholism  and  that, 
according  to  Mosher,  permits  individuals  and  corporations  each 
year  to  deduct  up  to  $10  billion  for  alcohol  expenditures. 

These  findings  suggest  that  governmental  priorities  need  to  be 
reconsidered  in  reference  to  the  policies  of  various  arms  of  the 
Federal  and  State  governments.  Such  consideration  and 
coordination  of  efforts  stand  a better  chance  of  affecting  the 
drinking  of  both  men  and  women  in  the  long  haul  than  any  policy 
efforts  devoted  to  casefinding  sponsored  by  only  one  small 
Institute  in  the  U.S.  Government. 


CONCLUSION 

I have  suggested  in  my  response  to  Dr.  Blume’s  paper  that  all 
social  policy  regarding  alcohol  be  considered  in  a historical 
context,  with  the  potential  ramifications  seriously  appraised.  It  also 
has  been  suggested  that  attention  paid  to  the  individual  drinker 
with  problems  deflects  attention  away  from  broader  considerations 
and  has  little  effect  on  actual  prevention  of  alcohol  problems.  Fur- 
thermore, It  has  been  pointed  out  that  major  problems  can  arise. 
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both  conceptually  and  institutionally,  when  special  interest  groups 
compete  in  institutional  systems  with  their  respective  "rhetorics  of 
woe."  Last,  it  has  been  suggested  that  policy  needs  at  least  some 
research,  hopefully  as  unbiased  as  possible,  to  be  justified; 
otherwise,  it  becomes  the  agent  of  moralism. 
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